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A in 1904 suspected a relationship between 
the — glands and the decalcification of the 
skeleton in a case of osteitis fibrosa ; Erdheim * in 1907 
commented on the frequency of occurrence of hyper- 
trophy of these glands in cases of osteomalacia, and 

Hoffheinz* in 1925 noted the occurrence of decalcify- 
ing disease of the skeleton in twenty-seven of forty-five 
instances of enlarged parathyroid glands. However, 
the primary significance of tumors of the parathyroid 

not recognized before Mandl's / operative removal in 
1925 of an adenomatous parathyroid gland and the 
alleviation thereby of the metabolic abnormalities in a 
case of this disease. Mandl's only rivals for the honor 
of originality are Schlagenhaufer * and Weil.“ The 
former in 1915, apropos of two cases of this disease, 
in which tumorous parathyroid glands were discovered 


IN 


secondary phenomenon, a result and not the cause of 
decalcification, and recommended in advanced cases 
exploration and the removal of tumors if found. Weil 
in 1922 administered roentgen er Se neck in 
a case of generalized osteitis and i what he 
as remarkable benefit. 

In the decade that has now since Mandl made 
this discovery, the number of reported cases of what 
is now as hyperp hyt icli has increased 
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considerably. Castleman and Mallory’ found the 
growing list to contain 160 cases, and to this they added 
twenty-five cases. However, fifty-five of the cases in 
their list antedated the report of Mandl's case and some 
of the cases they included were not clearly cases of 
hyperparathyroidism 
Gutman, Swenson and Parsons a year ago collected 
115 cases reported since Mandl’s case. We have 
reviewed the literature and are willing to accept 135 
since the date of Mandl’s publication. The 
minimal criteria for acceptance in our compilation have 
literature, (2) that description of the skeletal abnor- 
mality present be — with that of generalized 
osteitis fibrosa or, in the absence of skeletal abnormality, 
that 1 abnormality of calcium metabolism, 


characteristic of h rath ism, has been demon- 
strated by the study of the or urine, and (3) that 
a tumorous enla , either of one or more 


adenoma 
parathyroid glands, or diffuse hypertrophy and hyper- 
plasia of the entire parathyroid apparatus, has been 
found, either by operation or by necropsy. Our per- 
sonal experience leads us to believe that cases which do 
not meet these criteria, with very few exceptions, are 
not cases of this disease. 

The small number of these cases that we have 
been able to encounter in the clientele of the Mayo 
Clinic has been a cause of chagrin to the several mem- 
bers of the staff of the clinic who have been interested 
in the disease ever since one of us (Wilder) reported 
one of the first cases in which operation was success- 
fully performed.’ The operation was performed by 
Rankin. While only five “proved” cases can be credited 
to the - Clinic, twenty-one have been 4 by 


selves with 4 and with lack of clinical acumen, 
but it does not seem that many cases have 
escaped us. Those of the staff who have had experi- 
ence with the 12 have been called into consulta- 
tion on a t many suspicious cases, and in no less 
than thirteen doubtful cases a surgical exploration of 
the neck has been resorted to. In no instance in which 
the clinical diagnosis was in doubt has this exploration 
yielded any evidence of ge or hyperplasia of 
the parathyroid glands, and in only one case, in which 
there was good clinical evidence of hyperparathyroi- 
dism, has exploration failed to reveal a tumor. 

We have not been willing to diagnose hyperparathy- 
roidism in senile osteoporosis, hypertrophic arthritis, 
Paget's disease, multiple myeloma and other clinical 

Castleman, Benjamin, -_ 1— „T. B.: The Pathology of the 


8. Gutman, A. B.; Swenson, P. C., and Parsons, 
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entities which a few members of the profession, with- 
out evidence it seems to us, have attributed to 
overfunction of the parathyroid glands. However, we 
— not been unaware of the fact that in early cases 
abnormalities may be revealed in calcium metabolism 
or by the presence of renal stones before izable 
lesions have occurred in the skeleton, and also —— 
occasionally a skeletal picture resembling that of 
osteitis deformans may be superimposed on one . 
acteristic of von Recklinghausen’s disease. The origi- 
nal case of Mandl, to judge by recent recent reexaminations 
of the patient by Bauer.“ Kienböck and Mandl 
seems t 
disease on the other. 


than elsewhere. Maye Ci 
is not different from that of other clinical centers in 
the same region. David Barr of Washington Uni- 


versity School of Medicine in St. Louis has been puz- 
zled at t Barn it will be recalled, reported 
his it will 


calcium in many cases of urolithiasis without uncover- 
ing a single instance of hyperparathyroidism. Boyd“ 
and his associates in lowa City and Compere in Chi- 
cago, who were among the first to recognize cases in 
Compere written t too is surprised at 

When we arrange cases accepted 
i find (chart 1) that forty-one 


in our compilation, we 
come from the North and Central Atlantic States, 
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condition in this country, but it was not until much later that the nature 

of the case was proved nding 
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twenty-one from England and Scotland, 

from Austria and . eighteen 

and the Netherlands ( weden, Norway, 

Holland and Belgium), twelve from the U er Missis- 
Valley, nine from France, and four — 2 

lations of these respective regions are ae 

ound. with the exception that the region of — 

and Austria contains about twice as many as 

If we adjust the figures for t 

differences in 


and Scotland 49.8; Upper . Valley 
1 


— Minnesota. Kansas, 


— 


is a hyperplasia 
of the parathyroid glands. The evidence bearing on 
this in the communica- 


pri presented 
tions of Nonidez and Goodale * and of Higgins and 
Sheard,” who have definitely established that depriva- 


. Nonidez, J. F. and Goodale. H. 


J. Anat. 38: 319-341 (Jan.) 1927. 
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Solar Irradiation on Par 
ee 299-310 (May) 1928. Hi 
. BBs 205-216 (Jan.) 1934. 
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incidences for each 100,000,000 of population: North 
Atlantic States (Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, Connecticut, New York, 
Delaware, Pennsylvania and Maryland) 113; North 
the relative scarcity of cases of hyperparathyroidism England 
in the clientele of the Mayo Clinic may be accounted for 
by an u al distribution of this disease and that its 
North Dakota) 31.2; Germany (including Austria) 
29.2; France 21.5; Italy 9.5. 
We ognize that the number of cases is small for 
s in the matter of regional distribution, 
ses which we have omitted for lack of 
oof” may be cases of hyperparathyroid- 
frst proved case m nited Ot 
the first to use the designation “hyperparath 
North Atlantic States 
Scandinavia, Belgium ona Mollant 
England «ad Scotland 
Upper Mississippi Valley a 
Germany end Austria az 
France 
Italy 
He has written extensively on the subject 
acknowledged authority, yet he and his associates are rere Of subject, and that imterest Nas no 
credited with reporting only four “proved” cases. He been lacking in Italy and Spain, to judge from the 
has told us that he has obtained determinations of serum numerous titles in the literature. In its advanced form 
at least, and nearly all the “proved” cases have been 
well advanced, the disease is not difficult to recognize, 
and it is doubtful whether more than a very few of 
the cases in our compilation would have escaped receiv- 
ing a correct diagnosis in any one of the principal 
clinics and hospitals in the several regions named. 
Much evidence has been accumulated to indicate that 
lack of ultraviolet irradiation or defici of vitamin D as 
tion of ultrav rays in ¢ 8 0 
sources of vitamin D leads to hypertrophy and * 
plasia of the parathyroid glands. One of us (Wilder) 
18. Léri, A., cited by Liéwre.” 
19. Liéwre, J. . L'ostéose parathyroidienne et les ostéopathies 
chroniques, Paris, Masson et Cie, 1932. 
20. — R., cited by Liévre.” 
rai June Adolphe : Chirurgie des parathyroides, Paris, Brodard et 
jet’ Light: Parathyroids, Am. 
Charles: The Eflect of Selective 
las, G. Sheard, Charles, and Wilder, 
Irradiation on Rachitic Chickens, Anat. 


with Hi and Sheard ** showed that this hyper- 
be prevented to some extent by in 

parathyroid extract in birds deprived of a 
vitamin D. The conclusion was reached that the ability 
of the parathyroids to increase the 1E X. of . — 
product represents a compensation nism 
protects the organism against relative degrees of 48. 
ciency of vitamin D. It will be recalled that Erdheim 
in 1907 * considered that hyperplasia of the — 
roid apparatus in osteomalacia, and other decalcifying 
diseases of the skeleton, was in the nature of a com- 
pensation, although at that time vitamin D was still 


The compensation for deficiency of vitamin D that 
is effected by hyperplasia of the parathyroids is usually 


not overdone; that is to say, the i 12. of 
Ge need 
for it. r 
one of Johnson's papers, an — 
occur. leading to the symptoms of h 
roidism. A few instances of the disease in sch diffwec 


gest, embryonic 
which will be found only rarely in 41 * glands, 
and then usually in only one gland. Deprivation of 
vitamin D, and stimulation thereby of the parathyroid 
apparatus, leads to the proliferation of such cells and 
thus to the formation of adenoma. The resulting tumor 
— the power of making parathyroid 
f it does, its’ function will be without the 
r and thus it 
will provide a supply of hormone unrelated to the 
requirement of the body. The problem is analogous 
to that of adenoma of the thyroid gland. The defi- 
ciency of vitamin D places the parathyroid gland under 
stimulation, with the resulting | in the occa- 
sional case, of adenoma ; de of iodine places the 
thyroid gland under stimulation with the resulting 
development, in some cases, of adenoma. The adeno- 
one 
one encounters the symptoms o 32 
+ ae on the one hand, or of hyperthyroidism 
ot 

It may be asked why diffuse hypertrophy and hyper- 

— of the entire parathyroid apparatus is not always 
ound when vitamin D is deficient. The answer is that 
it always is found in chicks but that the parathyroid 
apparatus of the majority of men and women is capable 
of increasing its function without hypertrophy. The 
evidence of increased function in children deficiently 

ied with vitamin D is provided by Hamilton and 

wartz. 

It may also be asked why a stimulus sufficient to 
provoke the proliferation of an embryonic cell nest into 
an adenoma does not cause diffuse hypertrophy of the 
other glands of the parathyroid apparatus. reason 
is that the tumor, once formed and functioning, assumes 
the work of the entire apparatus and thus places the 
balance of the apparatus at rest. Evidence of the rest- 
ing state of these other glands is provided by the tem- 
porary tetany that so frequently follows removal of a 
solitary parathyroid tumor. 
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spective popula- 
tions. The impor- 
tance of haze, fog 
and smoke in the 
atmosphere has 


22221 

1 


—U— 


> ° 
8 BEES 
TT? 
+ 
— 
—— + 
ca 
— 


irmingham, 


++4+¢ 4 


11 7 
E 
2 
= 
* 


+ 
— 
—— 


Liters 
+44 
55 


per 
“What light does 
reach the citizen 
through his smoke- 
befouled atmos- 
phere, he gets little 
of. Shutting himself up, as he does nearly all day, in 
rooms, while engaged in sedentary occupations, 
such sunlight as he receives is filtered through 1 7 1 — 


regions 
tively much haze and *fog. England and New 
also are industrial regions in which a relatively large 
part of the population lives indoors, in a smoky atmos- 
e. Italy and Spain and the Central states of the 
nited States are regions of much less fog and haze: 
also they are to a much larger extent agricultural, with 
a population living outdoors more of the time and in 
an atmosphere that contains less smoke. The - 
tion of urban to rural inhabitants of the North Atlantic 
Coast states is 3.5 to 1; for the states west of the Mis- 
— River it is less than 1 to 1. 
Ward, k. deC.: The Climates of the United States, Boston, Ginn 


a 1908. 
Sunshine and Their Influence on 


23. H 
Health ed. 2 „London, Edward Arnold 


Air: 
Co., 1925. 


This is as far as our present knowledge of the physi- 
ology of the parathyroid glands permits us to venture, 
but it is far enough to see that a difference in the 
supply of ultraviolet energy in two regions could be 
a factor in determining a different incidence of ade- 
noma formation in the respective populations of these 
regions. The amount of sunshine in Spain and Italy 
is certainly greater than that in England and northern 
Europe, and the amount in the Upper Mississippi Val- 
ley, and more particularly in the plains regions of the 
Central West, from which come about 70 per cent of 
the patients of the Mayo Clinic, is greater than that in 
unknown. New England and New York. The annual mean 
cloudiness, as depicted by Ward from the statistics 
of the United States Weather Bureau, is 50 per cent 
for the Upper Mississippi Valley, 48 per cent for the 
Northwestern plains states, and 41 per cent for the 
Central plains states. That for New England is 55 
i — These diſ - 
2111112: erences are small. 
e, probably 
yperpiasia of multi glands has bh ound, as 3 do not indicate the 
opposed to the more usual solitary adenoma, may be entire difference in 
explained on this basis. Adenoma formation, we sug- © the amount of 
| ultraviolet rays re- 
— 
a 
eeee 
Manchester, 
compared to Stony- 
England in which the incidence of hyperparathyroidism 
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It is not to be supposed that deprivation of vitamin D 
is the only factor involved in this problem. The deter- 
mining condition in adenoma formation must be the 
congenital structure of the organ involved and must 
depend on the presence or absence of cells that — 
into adult life an embryonic capacity for proliferation 
If there are no such cells in a gland, no tumor will 
occur no matter how great the stimulation to which 
the gland is subjected; thus adenomas of the parathy- 
roid glands can never occur in more than a small per- 
centage of the lation. However, this factor of 
we formation must affect the 
ulation of all regions equally; therefore it cannot 
invoked to account for regional differences. As we see 
the situation, it is this: An equal number of persons 
in two regions are born with cells possessing special 
capacity for proliferation into tumors of the parathy- 
roid glands. Whether or not tumor formation occurs 
depends on the intensity of the stimulation to which 
these cells are subjected. Therefore, in regions where 
the parathyroids are under more strain, more cases of 
tumor will come to view, while in other where 
the strain is less, fewer tumors will be seen. In neither 
region will the parathyroid glands be affected when 
they are not possessed of the potentiality in question, 
because, no matter what the degree of stimulation, they 
cannot respond in this manner. Thus workers in mines 
might receive no sunlight at all for years on end and 
develop no parathyroid tumor. 

The point is that the lack of vitamin D can be sus- 
tained by most adult persons without harm but that the 
few in every population who possess the potentiality 
in question develop tumors of their parathyroid glands. 
The number of persons with this potentiality will rep- 
resent the same very small percentage of all popula- 
tions, but if the population of one region is exposed 
to more stimulation, the number of parathyroid tumors 
developing in that region will be greater. Analogy is 
again suggested with the thyroid problem. The major- 

of persons in the goiter belt resist the development 
adenomas of the thyroid, even though they are 
persons who develop goiter. On the other hand, the 
number of adenomas of the thyroid that come to light 
number found in 


regions. 

in the case of the thyroid, is a deficiency of iodine ; with 
the parathyroid it is the deficiency of vitamin D. 9 

We believe this explanation is adequate to account for 
the relatively high incidence of hyperfunctioning ade- 
nomas of the parathyroid glands in regions such as 
England and New England, where the likelihood of 
deficiency of vitamin D is favored by the indoor life of 
large numbers of the population, and by the despoiling 
of what outdoor sunshine is received by its filtration 


In addition to revealing this interesting regional dis- 
tribution of “proved” cases of hyperparathyroidism, 
our study a other information that may be of 
interest. We can review it only briefly now, for lack 
of space. It will be considered more fully by one of 
us (Howell) in a subsequent report. The range in age 
of the patients at the time of their examination is from 
13 years to 74 years. Of males, the largest number has 


rece! by most persoms in their food is on the 


supply of 

ofthe therefore, of vit result 
in actual inadequacy of deficiency of vitamin D 
is the factor with which we are most 
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been in the fourth decade. Of females, the largest 
number is in the fifth decade. 

Males numbered thirty-one, females ninety-nine, indi- 
cating the marked predilection of the disease for 
females. In five cases, reports of the sex of the patients 
"The pas hist f the patients is probably of 

past hi 0 y of more 

i 11 — The intake of 

calcium - containing food and the opportunity 

into in most cases. the fret example of te 

reported from the Mayo Clinic, the patient had received 

food and had spent most 


A story of renal colic, before the time of 
of other evidence of disturbed calcium metabolism, was 


the demonstration of enlarged — 
varied from a few months to thirty- 
4 — There is reason in many cases to believe 
that the course is intermittent; 1 
output of parathyroid hormone alternate with other 
periods of smaller output, thus — exacerbations 
and remissions of the s and changes in con- 
centration of blood calcium and in the calcium balance. 
The most frequent complaint on the part of the 
requently is localized in the bones. Such pain, together 
was the outstanding symptom in experimental 
of a normal subject 
Wilder.“ However, some 
have been seriously incapacitated 
occurred, and other patients consulted their physicians 
because of a tumor of the bone (giant-cell tumor) or 
because of renal colic. A subsidiary complaint 
in twenty-five cases was polyuria. 
The parathyroid tumor could be palpated in the neck 
in fifteen instances; but in many other instances a 


gan | are 
of the examiner. 
Brown * the tumor, because of its content of calcium, 

was revealed by the roentgenogram. 
The abnormalities of the bones, their bending, short- 
— fracture, cysts, and giant-cell tumors, and 2 
y more or less characteristic L. 

generalized osteoporosis, have been so fully fre- 
— described as not to require attention here. Dif- 
1 mae of the renal parenchyma has been 
noted at necropsy in several instances, and in at least 
one instance, reported by Albright ** and his associates, 
has been intensive enough to show itself clearly in 
——— Roentgenologic evidence of diffuse 


— — 


30 Brown, rparathyroidiem with * Proc. 
. 417-421 (July 3) 1935. 
n discussion, Proc. Staff Meet., Mayo Clin. 


31. ie 
10: 423-424 (uly » 
. Proc. Staff Mert. Mayo Clin. 10: 421 


„ and Wilder, k. M. Experimental Chronic H 
i m. Physicians FY 


Compl of 11 — rend! A . Se. 

+ 

1934. of uller 7 rath 
Renal 


with a 11 F. 
This Disease, J. Urol. 1935. 


jou. 
hee life indoor: 
present in cighteen Cases. / is providec 
the case from the Mayo Clinic reported recently by 
Brown,” Pemberton and Camp.“ The approximate 
V 106 
1936 
tumor palpated in the neck proved to be an adenoma 
of the thyroid, and the tumor of the thyroid was 
through an atmosphere containing relatively larger 
amounts of haze, smoke and fog. 
parathyroidism: M 
— — — — 162-170, 1931; Am. | M. Se. 282: 800-807 — 1931. 


seems to depend on the pop 
as obstruction and infection. s Mandl and Uebel- 
har * not long ago caused renal pelvic stones to form 
in the pelves of recy rect injecting parathyroid 
extract and intermittent * the flow of urine, 
whereas without such obstruction renal stone has not 
heen Pelvic stone 


reason to doubt the effectiveness of the operation, 
= either that the diagnosis of hyperparathyroid- 


rgeon has removed one or two 
normal sized parathyroid glands in the expectation of 
affecting the course of diseases such as spondylitis, 

myeloma, and Paget’s osteitis deformans. In 


blood calcium was beforehand—and normal 
ber of the cases on has been followed 
one or two days later by a drop in the blood calcium. 
when was studied, of at least 3 mg. per hundred 


development and severity depend 
degree of the fall of the blood calcium than on the 
actual value to which it falls. Thus, in the case recently 
reported by A. E. Brown“ the patient had tetany after 
operation when the concentration of blood calcium was 
red cubic centimeters, but this concen- 
— from the preopera- 


of true h thyroidism are rare, especially in 
the Central West, where an abundance of ultraviolet 
radiation exists. They can easily be recognized by the 


and while it is 0 the 


Mandl, Uebethér, R.: Parathormon-Ostitis 
— Studie), Zentralbl. {. Chir. 601 68-70 92 
14) 1933. 
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utmost importance to — 
the patients may receive the benefit that 
surgery has to offer them, this is no justification for 
resorting to su in cases that are not clearly 
instances of the disease. 


POST-TRAUMATIC NARCOLEPSY 
GEORGE W. HALL, MD. 


AND 


in 1902 first 
as a symptom, while Ire was the first to use 
the term “cataplexy.” The first recognizable case of 
sleep was described Charles Dickens in 
is Pickwick Papers in 1837, as in his fat boy 
Joe, who went to sleep while serving the guests and on 
another occasion while masticating awakened by Afr 
only to finish his task after being awakened r 
Wardle. Early writers regarded the syndrome o 
nolence and cataplexy as a neurosis, while more — 
observers believe that actual pathologic changes are 
present. Although many cases of the so-called idio- 
pathic 14. described prior to the war, the 
majority of the post-traumatic cases have been reported 
since that time. In Daniels’ dissertation on na 
a sharp distinction was made between cases in whi 
head injury was merely a precipitating or incidental 
cause and others in which the trauma was a definite 


injury and the early phases of an acute encephalitis 
and have shown statistically the frequency of somno- 


lence in the two 
The cases reported here are divided into two 


groups: 
Group includes t es those presenting the two ofthe 
disease ; namely, diurnal attacks of sleep and cataplexy, 
as described by Gélineau.' The term true narcolepsy 
is therefore limited to group 1: 

Case 1.—Singer, Kurt and Echter “ report a case in which a 
—_—— from a horse when he was 18 years 


City, x “De 12 — 


Gel narcolepsie Gaz. d. 33: 626 8) 1880. 

4 Westphal, & Eigenthumliche mit I Anfalle, 
Arch. f. — 71 631, 1877. 

Loewenfeld, I.: Ueber Narkolepsie, München. med. Wehnschr. 


ennederg: Ueber genuine Narcolepsie, Neurol. Zentralbl. 33: 


’ E.: „Medicine 13:1 (Feb.) 1934. 
Ecephaltn, Arch. Neurol. 181181 
, Kurt Pseudo * Ztschr. 


Dr 
calcification of the kidneys frequently was obtained by 
Johnson in rats that had been given injections of para- 
has been detected in an impressively large number of 
human cases, as has been emphasized by the Boston D MD. 
writers. 
One other topic should be mentioned briefly ; namely, ; . 
the tetany that is almost always observed in — er * 2 were infrequent prior to the 
thyroidism when the offending hyperplastic parathyroid World War. with those which have appeared 
tissue is removed. The cases in which operation was ‘Since the widespread epidemics of influenza and epi- 
performed, in our review, number 109, and in their demic (lethargic) encephalitis. This observation applies 
ing this tetany or an equivalent drop of blood similarly to cases of parkinsonism. Differences of 
— “aie tien is mentioned in tt a opinion have existed as to what cases come within the 
term “narcolepsy” as first used by Gelineau in 1880. 
The syndrome of pathologic sleep was brought to the 
attention of the medical profession by Westphal? in 
1877 but was not defined as narco . Loewenfeld* 
been absent in those cases which we have found in the 
of calcium was normal before operation and 
remained normal afterward. When true hyperpara- 
2 7 has existed, even if the concentration of 
was almost always necessary. The symptoms as a rule : 
did not appear until the blood calcium had reached a factor of 27 
; a w r some cases sequel of trauma or o 
— below 7 mg. per hundred cubic centimeters, But interesting since Osnato 
and Giliberti* have shown how the diffuse parenchy- 
matous degeneration of the brain following head injury 
may closely resemble the lesion of encephalitis, of what- 
n this discussion our attention has f imited to 
those features of hyperparathyroidism which bear on 
the problems of its etiology and diagnosis. So intrigu- 
ing is the subject that knowledge about it has been 
acquired very rapidly. The disease is unusual, and 
yet, although barely ten years has elapsed since its 
essential pathogenicity was recognized, it is understood 
better than are many of the more common diseases. 
The examiner should avoid seeing hyperparathyroidism 
where it does not exist and be sparing of surgery 
unless the evidence establishes the diagnosis. Cases 
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2 


a quarry. He lost consciousness for 


rendered i 
accident. Three hours following the injury she returned 
to consciousness and complai headache 


mal attacks of diurnal 


renews interest in the eti 
hic types of narcolepsy, for in the cases con- 


changes in the brain. At same time one cannot 
ignore the rõle that epidemic encephalitis or some other 
inflammatory disease of the hypothalamic region plays 
as a cause of narcolepsy, as it is an obvious fact, which 
must not be overlooked, that narcolepsy with cataplexy 
is rarely the sequel of head injury, which is a rather 
common accident. While our contribution to the sub- 
ject of y has not shed any light on its patho- 
genesis, we no apology because we have been 
unable to find any necropsy records from which we can 
quote. It is not within the of this paper to dis- 
cuss theories. Those who may feel inclined to 

the pathogenesis of f may 

the research studies of Pavlov. 7 the studies of Kleit- 


man on the subject of sleep, with expression of his 


ABSTRACT OF DISCUSSION 
Dra. Henry W. Worrman, Rochester, Minn.: For the 
patient himself narcolepsy is dreadfully serious; even the symp- 
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later his physicians were amazed by the numerous sidered, the exciting cause is rather obvious and one 
attacks of sleep that the patient had * the 1 — can e with some of certainty on the 
while his nocturnal sleep was normal. In the fourth 
case reported by the same author, a soldier, aged 26, 
was struck on the left frontal 1 „ 
shrapnel. Immediately following this he had dreams 
of war terror, while during the day he would I over- 
come by attacks of profound sleep. He 
asleep while walking, talking or eating. As 
indicates, no cataplectic attacks were observ 
of these cases. 
Souques"* reports a case followin 
motio cerebri in a young soldier in 
of pathologic somnolence were 
the 
case reported by ues a can 
ras stunned by sel-burst and ried 
striking his head. He was unconscious for t own views, con jon 9 non 
and showed a right hemiparesis, accompan genesis of narcolepsy, and the work of Ranson.” 
aphasia. Three or four days following the acci 8 South Michigan Avenue. 
pathologic attacks of diurnal sleep appeared, at first n 
several times daily and finally changing to one attack 
daily. These attacks would last for about five or six 
— on an average. — — — at that time 
an increased pressure of the fluid and the pres- ‘5 OF Cpiepsy can Hardly Cause greater distress OF greatel 
ence of about 40 cells. Eight months later another —— Some’ difficulty is 3 trying > 
lumbar puncture was made and the spinal fluid Wasser- — — 
mann reaction was found to be positive, whereas on all stressed the time relationship. Other authors emphasize loss 
the previous occasions it had been negative. There was of consciousness and gross injury to the brain. The time rela- 
no change in his attacks of somnolence under anti- tionship, — may carry convincing significance. Two 
ilitic therapy. years ago a „ aged 6 years, fell some 20 feet into a gravel 
eee repr the case of a man, aged 25, pit. He was not rendered unconscious and could wath heme 
whose head had bee caught between two carts wile strony 
was working in 
several hows” Mental confesten or foe asicep, and again be walked three blocks 
months. During this state of mental confusion he while asleep. The suggestion that narcolepsy and cataplexy 
would have periods of so-called narcoleptic attacks. A originate in parts of the cortex may meet objection, but inn 
parkinsonian mask, cogwheel rigidity, and a rhythmic the following case the aura may be compatible with it: A 
tremor finally developed. We include this case because man, aged 38, said that sixteen years before a 20 foot fall 
of the typical Parkinson state as the result of trauma. rendered him unconscious for five hours. Shortly thereafter 
Pollock 10 ™ the case of a ~ married arcolepsy appeared. He complained of attacks of numbness, 
and insomnia. A bloody spinal fluid was obtained on 
a lumbar puncture. Two weeks later, polyuria of 7 or 
8 liters a day developed. At about the same time 
irresistible attacks of sleep commenced, and she would 
fall asleep standing or even talking. She would sleep 
for as long as ten minutes at a time but awakened quite 
refreshed. She had no cataplectic attacks. 
Kahler ** reports a case „ sleep following 
a history of head injury. time elapsing between 
the injury and the onset of the diurnal attacks of 
sequently we are not inclined to regard his case as of 5 
post-traumatic origin. some little understood phenomena. 
The majority of the cases reported in this paper are 
typified by the close relation between the time of the 
head trauma and the 7 of pathologic and paroxys- 
sleep. 
The investigation of cases of post-traumatic narco- 
y 
2 17. Pavlov, I. P.: Lectures on Conditioned Reflexes, New York, Inter- 
BB: 354 (May) 1927. ; 
1S. Pollock, IL. J.: M. Clin. North America 181111 (March) 1930. 
16. Kahler, H.: Yearbook for Psychiatry 241: 1, 1921. 


among authors as to whether a diagnosis of narcolepsy is justi- 
fied by the presence of attacks of irresistible sleep in the absence 
of cataplexy. If the attacks of pathologic sleep are well defined 
and especially if other common symptoms manifested by narco- 
leptic patients can be elicited, the diagnosis may safely — made. 


Until curative or more satisiactory 
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only as related to the depth and type of anesthesia, 
while others have endeavored to determine the effect 
of the operative procedure. In the present study an 
att was made to evaluate as far as possible the 
various factors concerned and to separate the effects 
due primarily to the anesthetic, and those due to opera- 
tive manipulations. 
CASES STUDIED 
One hundred and nine patients were studied duri 

one hundred and thirteen surgical operations, two — 
the patients undergoing two separate operations and one 
patient three operations. All the patients were from 

the wards of the Wisconsin General Hospital and 
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age from 16 to 73 years. Seventy-four 
patients, or 69 per cent, had no — 
vascular lesions, while the remaining thirty-five patients, 
or 31 per cent, exhibited cardiac abnormalities, definite 
arteriosclerosis or hypertension. The following anes- 
thetic agents were employed : cyclopropane in forty-one 
cases, ether in twenty, procaine in thirteen, ethylene in 
eleven, nitrous oxide in ten, vinyl ether in seven, chloro- 
form in six, and tribrom-ethanol in five. With the 
Ss of vinyl ether, this is about the proportion 
in w these various anesthetic drugs were regularly 

being employed by the anesthesia service. 
The operations included all the more common sur- 
res and were divided as follows: eighteen 
omies, thirty-three abdominal operations con- 

sisting mainly of appendectomies, cholec 


the anesthetic of choice in many of the poorer risks, 
and consequently the majority of the patients with 
hypertension or heart lesions are contained in the 
cyclopropane group. Twenty-three of the forty-one 
patients operated on under this agent had some form 
of cardiovascular disease, while the remaining nineteen 
were apparently normal in this sensi 


ine sulfate * 


ng preoperat 

immediately before the administration of the anesthetic, 
— 2 and 3 being taken as a routine for the first 

ing the period 

of induction and at intervals of from one to five min- 
An amplifying type 

the beam was 

the entire pro- 
cedure. 


thetic was discontinued and the patient was coming 
operative day, usually about ten hours following oper- 


ation. In a few instances 
at varying intervals during convalescence. From 


many as ay were 
read individual the following data were 
recorded: (1) rhythm or arrhythmia, (21 rate, (3) 
axis deviation when all three leads taken, 
(4) amplitude of QRS complexes in “millimeters, 
(5) amplitude of T waves in millimeters, (6) position 
of ST segment with respect to the isoelectric line, and 
(7) the PR and QRS intervals in hundredths of a 
second. The simultaneous depth of anesthesia as noted 
by the anesthetist, the duration of anesthesia in minutes, 
and — db exact snp . the operative procedure were also 

el of anesthesia was expressed in 
as described by Guedel.“ 


RESULTS 
of Arrhythmia 1 illus- 
various types of arrhythmia that were 


Guedel, A. E: Stages of Anesthesia and a Reclassification of the 


434 . A. M.A. 
cases rest on some pathophysiologic variation probably in the 
hypothalamus. It should be remembered, however, that the post- 
traumatic cases may also manifest any of the variegated symp- 
toms and signs encountered in patients who have had injuries 
to the head. There has been considerable difference of opinion 
of irresistible sleep until the development of cataplectic seizures. 9 
Daniels and I have shown that the course of narcolepsy is 
exceedingly chronic and persistent. Since amelioration of, the 
symptoms has followed lumbar puncture and encephalography 
in isolated instances, more consideration should be given to the 
discriminate use of these procedures as therapeutic measures. 
symptomatic therapy is 
s from gastro-intestina 1ons, twenty-six ogic pro- 
cedures, nineteen herniorrhaphies, and sixteen miscella- 
hat, as neous operations, including a three-stage resection of 
— 
ephe- 
other 
more 
even 
course 
somno- 
plectic 
h cata- 
is not 
In every instance bedside electrocardiogram was 
taken. the night before. operation. In 
— cases a hypodermie injection of morph 
scopolamine was given from one and one-half to two 
V 106 
Anesthetists have long recognized that cardiac 
arrhythmias were commonly encountered during sur- 
gical operations and this has led to the more extensive 
study of cardiac disturbances by graphic methods. A 
number of investigators have approached the problem 
from both experimental and clinical standpoints and 
have recorded electrocardiograms before, y and 
after operations under various anesthetics. The results 
indicate that arrhythmias, conduction disturbances and 
other electrocardiographic changes are of very common twenty-five to forty-five electrocardiograms were taken 
From the Departments of Anesthesia and Cardiology of the Wis- 
consin General Hospital, University of Wisconsin Medical School. 
opics, Session on Anes- 
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and the number of 
It was not at all uncom- 
mon for the same case to exhibit two or three different 
hmias at one time or another. The 
r indicates the total number of cases 
in which each arrhythmia occurred and the black bar 
indicates the number of those cases in which cardio- 


the returned either bond or through 
stages of 1 arrhythmia to normal. 
rkable change in the patient 's con- 


dition at the time. 

It will be readily seen from figure 1 that three gen- 
eral types of arrhythmia predominated; namely, (1) 
extrasystoles of various origins, (2) dis 
maker, and (3) sinus arrhythmia. Figure 2 


that the series I. — 4 were not sufficiently 
large to make ** * res. 
bar 
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indicates the percentage of the total number of cases 
under each anesthetic that exhibited any 1 of extra- 
systole during the period of anesthesia. 
of the pacemaker downward to the auricle, — 
tricular node or ventricle is designated by the second 
bar in each case, while the third s the incidence 
of sinus arrhythmia. The white bar indicates the per- 
centage of cases in which no arrhythmia occurred 
during the procedure. 
Extrasystoles showed a definite tendency to consti- 
tute the ing form of arrhythmia in the 
patients with abnormal hearts, and this probably was 
a factor in the high of the cyc 
abe ae this type of disturbance, since more 
than half of had demonstrable cardiovascular 
disease. In the other groups, which were 
nantly composed of normal hearts, extrasystoles played 
a less rile. The ether cases showed an 
— high incidence of downward Guinan 
of the pacemaker, and in only 20 per cent were extra- 
systoles found. Curiously enough, these arose in every 
case from the auricle or auriculoventricular node and 
not in a single instance from the ventricle. Displace- 
ment of the pacemaker was a prominent feature also 
of nitrous oxide and but was rarely pres- 
ent under procaine. The preoperative condition of the 
heart was apparently not a factor in this disturbance, 
as it occurred with equal f in both the normal 
and the abnormal hearts. 
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with considerable frequency under all anesthesias, par- 
ticularly ethylene and nitrous oxide, but showed a defi- 
nite predilection for the normal as compared with the 
abnormal hearts. 

With the exception of procaine, the 
cases in which no arrhythmia occurred was 
cent for each anesthetic. Two of the seven 


of 
30 per 


arrhythmias throughout. All six cases in which chloro- 
form was used showed some type of disturbance. 

10 per cent of the ether and 18 per cent of the cyclo- 
propane cases escaped. The procaine group was con- 
spicuous for its freedom from irregularities, with 54 
per cent showing no gross changes. In comparing the 
normal and abnormal hearts, the former fared some- 
what better, although the difference was not great. Of 
the entire series, only about one fifth maintained nor- 


o⁰Dÿ̈Uk — 
1 
— WALL 
— 
r= 
= 
— 
~~ 
— 
Fig. 1.—Incidence of various types of arrhythmias occurring in entire 
series. Cross-hatched bars indicate total — of cases in which cach 
arrhythmia occurred. Solid black bars indicate number of patients with 
heart disease. 
block manifested simply by a delay in the auriculo- 
ventricular conduction and not by actual dropped beats 
occurred in eight cases (not included in figure 1). 
Complete heart block occurred twice and in one case 
was accompanied by a partial sino-auricular block. In 
the latter, which occurred under ether, there was a anesthetized with vinyl ether and one of the five 
marked bradycardia (idioventricular rhythm) with patients under tribrom-ethanol remained free from 
some periods of asystole of seven seconds or longer. 
Paroxysmal auricular fibrillation was found in only — = 
one case. This occurred during a cholecystectomy — ian ia 
under vinyl ether along toward the end of the pro- 
and once when the anesthesia was deep enough to pro- . 
removed several minutes before fibrillation appeared. 
The most striking arrhythmia encountered was one * 2 
characterized by a series of beats arising from multiple 
foci in the ventricles, totally irregular and at a rapid 
rate, from 130 to 180 per minute. For want of a better 1 i 
term this will be referred to as “multiple focus ven- i 
tricular tachycardia” and is illustrated in figure 5 C. 7 : 7 | 
In the four cases showing this type of disturbance | 
; 
Fig. 2.- Percentage incidence of extrasystoles, — a pacemaker 
and sinus arrhythmia with respect to various anesthetic agents and 
presence or absence of heart disease. 
graphically the relative incidence of these three arrhyth- 
mias with respect to the anesthetic agent employed. 
Chloroform, vinyl ether and tribrom-ethanol in amylene 
were omitted from the to the fact 
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nent, while — 9 of the 
tively uncommon. In every 


much more 1x — first place except in the 
pelvic 


case of the a in which extrasystoles 
exceeded slightly 2 contained 
the of cases which remained free 


highest percentage 
from all disturbances of rhythm, while the pelvic oper- 
ations stood at the other end of the list in this respect. 


opening 

itoneum, traction on the gallblad- 
tion of the r cavity by 
palpation removal of the and excision of 
ine thyroid gland. The dept tn 
appear to be an important factor as irregularities com- 
monly occurred during the period of induction and all 
degrees of anesthesia. Most of the operations were 
conducted under first or second plane surgical anesthe- 
to the LNA 
greater disturbances than were noted in the upper 
This was done on fifteen different occasions 

or a period of a minute or two, and under these con- 
ditions irregularities occurred no more frequently than 


Percentage incidence of extrasystoles, — pacemaker 


Fig. 3. 
Rape — respect to type of operation 


at other times. The period of recovery immediately 
following the discontinuing of the anesthetic was 
remarkably free from irregularities, which was in sharp 
contrast to the relative frequency with which they 
during the period of induction. 

duration of anesthesia was noted in every 
instance in which disturbances of rhythm oh and 
no constant relationship was found. Arrhythmias were 
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perhaps slightly more common near the beginning of 
the operation but frequently occurred in the middle and 
later stages, sometimes lasting but a minute or two only 
to reappear after an interval. In the more marked 
pe 1 arrhythmias there was a tendency for the 

to appear in a fairly uniform order. First 
occasional ventricular extrasystoles occurred at inter. 
vals of from five to ten beats, after which a period of 
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— 


— 


under was extrany totic 
preparation of the operative first plane 

ia and multiple focus ventricular at thirty-six minutes 
while the abdomen explored, first plane anesthesia. Rhythm 

to mal before the end of the operation after passing through 
transition shown in U at forty-three minutes. A, before 
(leads L. and Til): B. im fret plane of anesthesia ot ten minutes dur. 
LL (lead 11); C and 2 first — 7812 

exploration abdomen E,. 

hours and 111); J. fve weeks operation 


— 
(leads I, Il and 111). 


extrasystolic rhythm * was frequently noted. This 

was followed by runs of multiple extrasystoles 

from different foci, which in the more extreme cases 
led to a multiple focus ventricular tachycardia or at 
times to an idioventricular rhythm confined to one focus 
and at a fairly normal rate. The return to normal 
rhythm was sometimes abrupt but more often went 


ORS C complexes. —Excluding the ectopic beats, the 
only change noted in the QRS xes in any 
case was a variation in amplitude. 


ST Segment ol demonstrable shift in the level of 
the ST * * at some time during the 
noted in per cent of all the cases. 
with the 1 pases freq 
propane and was least mar 


T Waves.—The T wave in lead 2 underwent changes 
in amplitude in every case and frequently varied slightly 
from minute to minute. In eight cases the T wave 

reversed in direction but with two exceptions 


distinction to the 
42 Kc in which the 
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mal rhythm throughout. Mention should be made of 
the fact that the ethylene and nitrous oxide groups 
comprised the less extensive surgical procedures. 
Relation of Arrhythmias to Type of Operation. — An 
attempt was made to relate the percentage incidence of 
the predominant types of arrhythmia to the field of 
operation, and figure 3 represents graphically the 
results of such a classification. In the thyroidectomy 
rhythmia were promi- — — 
r type of operation. | 
} 
elation of Arrhythmuas to Steps m Operative Pro- RR * 
cedure, Depth and Duration of Anesthesia—Distur- | 
bances of rhythm were observed at all stages of the 
operations and were frequently noted before the inci- [ig | 
sion and during preparation of the operative field. — — —— TpE 
Certain procedures were perhaps somewhat more com- Sess tH LL — 
— — — 
— ĩ˖r— 
1936 
| + constant finding and was absent in only three cases. 
: 7 Tt The net change in amplitude varied from 1 mm. to 
| ; 7 > we 8 mm., with an average of 2.2 mm. in the patients with 
id | 1 4 1 1 normal hearts and 2.5 mm. in the series in which heart 
. oxide and ethylene. These changes were usually tran- 
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o constant relationship could be demon- 
conditions of anesthesia or operation. 

PR Intertul. In only four cases in the entire series 
did the PR interval remain constant. The remaining 
109 cases showed more or less fluctuation in the 
auriculoventricular conduction, with a maximum net 
change of 0.13 second occurring in two separate cases. 


The average met change, was, over 0.3 second 


in the normal group and under 0.04 second in 
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decreased from 1 to 4 mm. The 


the cases. In about one half of the cases the ST seg- 
ment became slightly depressed from its original level. 

Comparison of Preoperative and Postoperative Elec- 
trocardiograms.—Since practically every electrocardi- 
ogram in the entire series showed one or more changes 
during the course of the operation, the question arose 
as to the promptness with which these dis- 
appeared. The electrocardiogram taken the night after 
operation (about ten hours postoperatively was com- 
pared with the two control tracings taken before opera- 
tion and the results of these observations are contained 
in table 2. In only five instances (4 per cent) could the 


Tame 1.—Incidence of Arrhythmias Under Vinyl Ether, Chloroform and Tribrom-Ethanol in Amylene Hydrate o 


Vinyl Ether Chloroform Tribrom-Ethanol in Amylene Hydrate 
Normal Abnormal Total Normal Abnormal Total Normal Abnormal Total 
— — —— — — — — — 

Per Num- Per Num- Per Per Num Per Num Per Num Per Num Per &, 

Type of Arrhythmia ber Cent ber ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent ber 

Number of cases 5 2 7 5 1 6 5 0 5 

* Percentage is based on number of cases at foot 


TAM 2—Number of Cases 


Under Each Anesthetic in Which the 


Taken Ten Hours After Operation 


Electrocardiogram 
Was Found to Be Identical with, Similar to, or Definitely Different from Either of the Control 
Tracings Taken Before Operation * 


identical — Different 
— — — vo A — — = — 

Anesthetic Agent Normal normal ber Cent Normal normal ober Normal normal der 
2 1 3 7 13 15 5 5 2 
— 0 0 0 0 7 16 4 2 1 — 

0 0 0 0 5 1 6 0 1 1 Me 
r esse 60 0 0 0 0 5 1 6 3 0 0 0 0 
Tridrom ethanol in amylene hydrate.......... 0 0 0 0 4 0 4 1 0 1 20 
3 2 3 4 » 82 74 b 10 23 22 
* The percentages are based on the total number of patients operated on under each anesthetic. 


of 0.034 second for the entire series. In general these 
changes bore no relation to the type or depth of anes- 
thesia or to the operative procedure. 

QRS Interval.—The intraventricular conduction as 
indicated by the ORS interval remained eo con- 
stant in the great majority of cases. In a very few 
instances there was a transient increase of from 0.01 to 
0.02 second, but for the most part these changes were 

Effect of Preoperative Medication .— Approximately 
one and one-half hours before 1 the patient 
received a hypodermic injection of one-eighth to one- 
fourth grain (8 to 16 mg.) of morphine sulfate and 
Moo to Yoo grain (0.3 to 0.6 mg.) of scopolamine or 
more, depending entirely on the individual case. The 
electrocardiogram taken immediately before induction 
almost without exception showed certain changes as 
compared with the control electrocardiogram taken the 
night before. There was usually a definite change in 
rate, more often an increase than a decrease. The 
amplitude of the ORS complex as measured in lead 2 


postoperative electrocardiogram be considered as prac- 
tically identical with either of the first two tracings 
taken. In eighty-two cases (74 per cent) the postopera- 
tive electrocardiogram was simular to but not identical 
with either of the control records, while the remaining 
twenty-five (22 per cent) exhibited definite differ- 
ences with respect to one or more the followi 
amplitude of the ORS complexes, ä — and 2 
tude of the T waves, position of the ST segment, axis 
deviation, and rarely some form of arrhythmia. 

Mortality —Of the 109 patients only three have died, 
and these three all had advanced carcinomas, two of 
them dying on the twelfth postoperative and 1 
third on the fourteenth. In none of 14 y L. 
could the anesthesia or the operation be blamed for 
the fatal outcome. 

COMMENT 

The results of these observations agree in certain 

M with those of other investigators who have 
comparable studies. Krumbhaar,* Lennox, 


Observations in Toxic 


J. Krumbhaar, EK. B. 
Goiter, Am. J. M. Sc. 255: 175 (Feb.) 191 


Yours 106 ———..ͤü 

Numeer 6 

returned to its original status during the period of was almost invariably 

recovery. The maximum variation in 14 in any IT wave had at 5 e 0 

given case was 4 mm., and the average for the entire although it remained unchan in about one third of 

series was 16 mm. A few cases showed | 0.5 mm. 

one type | arrhythmia frequently appeared in the same case. e 

— 
55 
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Graves and Levine? and Hill“ found very much the 
same type of arrhythmias as noted in the present series. 
Frommel.“ working with the guinea-pig under ether 
anesthesia, found coupled rhythm due to ventricular 
extrasystoles. Heard and Strauss reported one case 
of nodal rhythm occurring under ether anesthesia but 
stated that “no other cases of nodal rhythm have been 
observed by us in a series of twenty-one cases in which 
electrocardiographic records have been taken during 
anesthesia.” This results in a much lower incidence 
of this type of arrhythmia than found by other workers, 
including ourselves. IIill.“ working with chloroform, 
ether, nitrous oxide, ethyl chloride and tribrom-ethanol 
in amylene hydrate found the greatest number of dis- 
turbances under chloroform, but his observations led 
to the conclusion that the arrhythmias were chiefly a 

festare of induction and tended to disappear anes- 
thesia was . Others have felt that a rapid 
change in the level of anesthesia was the precipitating 
factor in the appearance of irregularities. Our obser- 
vations would partly substantiate this view, since they 

were frequently seen during i ion; but 

the — failed to restore and preserve normal 
rhythm. Some of the most pronounced disturbances 


just as apt to appear at twenty, thirty or forty minutes 
after the beginning of the operation as during induc- 

The period of + in the present study 
was usually short, and the rapidity with which the 


was “put under” may explain the freq 
of arrhythmias at this stage, as contrasted with the 


in which the changes take place 


Several attempts have been made to determine the 
responsibility of the surgical procedure for the appear- 
ance of arrhythmias. This presents considerable diffi- 
culty, as the anesthetic itself apears to be a potent 
factor in the production of cardiac disturbances. 


Fag wars W. G. Graves, R. C., and Levine, S. A. Electrocardio- 
Study of Fifty Patients During Operation, Arch. Int. Med. 30: 

7 (uly) 1922. 
Hi I. G. W. Human Heart 


in 
Study, Edin 2 A 32: $33 1 1932 
ch. cceur 705 1927. 
7 — 


Intervals, Am J. M. Se. 258: 238 7770 
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Wachsmuth and Eismeyer * 
grams during surgi 
human beings and concluded that 
tion was of much less importance t 
in the 1 of cardiac — Hill — 
that In some cases slowing of the heart followed 
traction of the carotid vessels or interference with the 
recurrent laryngeal nerves. But in general, operative 
manipulations (opening of the peritoneum, ligature of 
the cystic vessels and duct, dilatation of the anal sphinc- 
ter, thyroidectomy) were without influence on the 
heart.” Maher, Crittenden and Shapiro.“ in a study 
of eighty-nine cases during major surgical 
were unable to determine any constant or specific rela- 
tion between the surgical procedure and the cardiac 
— — although extrasystoles appeared in ten cases 

bradycardia in seven cases in rent direct asso- 
ciation with visceral stimulation. Nodal rhythm, which 
occurred in thirty-four of their cases, was felt to be 
r In our studies. 

he changes were of a similar nature. and although 
—— were frequently noted during certain sur- 
gical procedures — previously. — 1 at 
other times were so common as to minimize the pos- 
= of any direct relationship. 

case, involving a three-stage resection of an 

3 diverticulum, was of particular interest from 
two standpoints. First, the operation necessitated dis- 
section of the deep structures of the neck and a certain 
amount of trouma im the region of the nerves 
associated with the heart. The operative mani 
tions might have been e to produce definite 
disturbances of one kind or another, wy 
course of the first operation sinus arrhythmia was the 
only irregularity noted, and there were no disturbances 
of conduction. During the third operation, at which 
time the diverticulum was excised, the rhythm remained 
normal at a rate of from 70 to 90 throughout. 
Ph ages. point of interest in this case was the fact 

three separate anesthetic agents were employed. 
The first stage was done under , the second 
stage, which involved drainage of a collection of 
lymph in the wound, was performed under ether, and 
in the third stage only procaine infiltration was used. 
Under cyclopropane, extrasystoles and a 

y 


and before the operation was begun, but, * previously 
mentioned, sinus arrhythmia was the onl 
noted during IL. — re. “With the same 
patient r ether, an auricular or — 
was present throughout. With procaine infiltration no 
disturbances of any kind appeared. In a comparison 
of these three anesthetics as used in the same patient, 
the most persistent arrhythmia occurred under ether, 
while only transient irregularities occurred with cyclo- 
and none at all with ine. 
occurrence of “multiple focus ventricular tachy- 
in approximately 10 per cent of the patients 
— 4 with cyclopropane is a circumstance that 
deserves careful consideration. Levy,.“ working with 
cats, observed the same type of arrhythmia under chlo- 
roform anesthesia, and in a certain number of instances 
this was followed by ventricular fibrillation and death. 
He states: “Pending further light on this point it is 


8. Wachsmuth, W., and Eismeyer, G.: Heart Action As Affected by 
Zischr. l. Chir. pepe 48, 1928, 
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Fig. 9 (case 6).-A woman, aged 58, with coronary sclerosis, had a 
cholecystectomy under vinyl ether. Paroxysmal auricular fibrillation 
occurred well along in the operation following removal of the gallbladder 
under light anesthesia. This is the only case in the series showing this 
arrhythmia. Uneventful recovery. A, before operation; F, C and D, 
fu st plane, fifty-two, fifty-three and fifty-five minutes, respectively, shortly 
after removal of gallbladder; E, second plane, at sixty-five minutes, during 
closing of abdomen; F, at cighty-cight minutes, recovery. 
occurred in cases which had been kept at a uniform 
level of anesthesia throughout, and irregularities were 
period of recovery, 
car 
tioms, Am. 664 (June) 1934. 
10. Levy, A. G.: The Genesis of Ventricular Extrasystoles Under 
Chloroform, with Special Reference to Consecutive Ventricular Fibrilla 
tion, Heart S: 299, 1914. 


by any of the have 
it has been stage of complex ventricular 
irregularities, and that 2 . the one condition 
leads to the other, whatever their relationship may be.” 

Seevers, Meek, Rovenstine and Stiles, in some exper- 
imental work with high concentrations of cyclopropane, 
made the observation that “two dogs died with ven- 
tricular fibrillation, occurring after short runs of 
ventricular extrasystoles and tachycardia.” Hill,’ in a 
clinical study, noted the same type of ventricular dis- 
turbance in seven cases under chloroform anesthesia 
and published an illustrative electrocardiogram which 
shows a ventricular mechanism identical with that 
recorded in our four cases. Ventricular fibrillation has 
been offered as the explanation for the cases of sudden 
death occasionally during induction with 
chloroform, and. nite proof in clinical cases 
is lacking, an — which experimentally has been 
found to be a precursor of fatal ventricular fibrillation 
should be regarded, at least for the present, as having 


in ion, a — or irregular- 
~ noted in three of the patients at the time the 
rocardiogram recorded the ventricular disturbance. 
The recorded pulse rate was from 30 to 100 points 
lower than the actual heart rate, 4 
fact that many 
to the periphery. In the fourth thes dra 
picked up 
anesthetist. In general it may be stated that any total 
irregularity of the pulse as to both time and force, at 
an abnormally rapid rate, 100 or over, should excite 
suspicion, for it usually indicates one of two conditions, 
auricular fibrillation or multiple focus ventricular 
tachycardia, both of which are to be regarded as serious 
in a heart that has been beating regularly. 


˙ 
8 

— — — 

— 
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Fig. 11 (case 9).-A woman, aged 61, with coronary sclerosis, had a 
* and sino-auricular block 
ventricular rate of 15 twenty-nine minutes after induction, during 
exposure of in second anesthesia. Lasted five 
nutes and recur: U —— A, before operation 
0.25 ‘first at during 
abdomen; I, ten hours after operation. 
The fact that all four of the cases exhibiting this 
type of disturbance occurred under raises 
question as to the risk that attends its employment 


as a routine anesthetic. In the first place, the present 


wi 
Respiratory and rocardiographic — 
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series of forty-one cases is too small to warrant any 
—*— and a larger series might greatly reduce 
percentage incidence. In the second place, definite 
prot is is lacking that ventricular fibrillation has ever 
precipitated by this drug in man. The 
of other hydrocarbons as contaminants in commercial 
er must be considered as a possible nies 


end of induction was followed a few minutes later by runs vent 
stoles, then a short i r rhythm at a rate of 100 
before incision. Five minutes later, during dissection mu 
ventricular extrasystoles recurred. i 
shows sharp inversion of T, and T. which were before operation. 
Six days after operation T wave had not returned to upright i 
The patient st rd from weeks after opera- 
tion. A, before operation (leads I. II and III; F, induction at 2% 
minutes (lead 11); C, induction at four minutes (lead 11); D, first plane, 
at nine minute y E, same D; K. plane, 


minutes 
1, II amd 


tion of the relatively high incidence of apparently seri- 
vale for the will ha 

0 or the present. ve 
to be judged by its properties as an anesthetie and the 
associated incidence of postoperative complications as 
compared with other agents. From this point of view 
the evidence is entirely in favor of and 
it is felt by those most familiar with it that its use is 
accompanied by fewer unfavorable postoperative reac- 
tions and that in general it is a safer anesthetic, even 
in poor surgical risks, than most other drugs in general 
use at present. 

The physiology or mechanism of the cardiac distur- 
bances seen during surgical anesthesia is an interesting 
question. There is general agreement that stimulation 
of the vagus nerve is an important factor not only in 
inhibiting the normal — 4 and forcing lower cen- 
ters to assume this function but also in slowing the 
rate and permitting or encouraging escape mechanisms 
and extrasystoles. There must, however, be another 
factor which stimulates and increases the irritability of 
the myocardium to account for the rapid and i 
action originating below the sino-auricular node in a 
fair percentage of cases. The direct action of the anes- 
thetic drug itself may be the explanation, but further 
investigation will be necessary to settle this question. 

Another important phase that demands special study 
is the question of the significance of the changes noted 


— 206 ELECTROCARDIOGRAPH( 
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te * » 
serious potentialities. 
The problem that directly concerns the anesthetist — 
is the means of detecting the presence of such an — 
arrhythmia at the rating table. Checking back on SS 
Fig. 13 (case 13).—A woman, aged 48, with hypertension, had a thy 
under | ne. Ventricular toward 
| | | 
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under 
heart is 
permanence of the changes remain undetermined. 
of the subject in the near future. 


SUM MARY 


— 1 studies were made on 109 
patients during 11 surgical operations under various 


It is 


phase 


anesthetic agents as follows: ne forty-one, 
ether twenty, ine thirteen, et eleven, nitrous 
oxide ten, vinyl ether seven, form six and 
tri in amylene hydrate five. Electrocardio- 


Disturbances of rhythm constituted the most stri 
changes noted, sinus arrhythmia, extrasystoles 
downward di of the inat- 


found twice and paroxysmal auricular fibrillation once. 
Arrhythmias appeared more frequently in abnormal 
than in normal hea The lowest incidence of 
arrhythmias occurred with procaine and the highest 
with chloroform. Of the entire series, only 21 per 
cent failed to show some type of disturbance. No con- 
stant and specific relationship could be established 
between the occurrence of arrhythmias and the depth 
of anesthesia or the steps in the surgical re. 

Variations in the amplitude of the QRS complexes 
and T waves, shifting of the ST segment and changes 
in the PR interval occurred in the majority of cases 
and for the most part were of a transient nature. 

In a large percentage of cases the electrocardiogram 
taken ten hours after operation differed in certain 
— from the control tracings, and further work 
will be required to determine the persistence and sig- 
nificance of these changes. 


ABSTRACT OF DISCUSSION 

Dre. E. A. Rovenstine, New York: Although this con- 
tribution is greatly appreciated, it adds to our already com- 
plicated . The authors have pointed out the possibility 
. of the frequent interference with circulation in the majority 
of anesthesias, and the dangers inherent to the drug that is 
used. These dangers have long since been proved with certain 
anesthetics, but other agents have generally escaped this stigma. 
What concerns the anesthetist particularly is a means of detect- 
ing arrhythmias without an electrocardiograph in the operating 
room, and what to do in the presence of one. The pulse rate 
cannot suffice for diagnosis, because a great many beats will 
not propagate a peripheral pulse. The pulse rate is affected 
by e and want of oxygen which may be present. 
While using cyclopropane, it has been felt that any irregularity 
of the pulse as to time or force with a rate of 100 or more 
is a sign of danger and suggests auricular fibrillation or ven- 
tricular tachycardia. It is also felt that any sudden change 
in the rate, unless it is in the presence of want of oxygen or 
hemorrhage, is an indication of impending danger. I 
like to know whether there are any other means of detecting 
impending danger. The electrocardiographic observations with 
cyclopropane certainly render a further study of this drug 
necessary. There is no definite indication or no definite 
instance of ventricular fibrillation in man, but serious arrhyth- 
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mias do occur. In their original experiments on animals, 
Henderson and Lucas found irregularities of the heart beat in 
their blood pressure tracings, and one of the earliest clinical 
observations at Wisconsin was the presence of arrhythmias. 
This observation of their presence led to an electrocardio- 
graphic study on dogs. It was concluded that cardiac arrhyth- 
mias occurred with high concentrations of cyclopropane and, 
further, that the agent was sufficiently toxic to produce cardiac 
paralysis, even in the presence of artificial respiration and ade- 
quate alveolar oxygen tension. Before condemning cyclopro- 
pane, one must consider its purity and stability. The drug is 
manufactured from trimethylene bromide reduced by metallic 
zinc. If the ion i the process faulty, 


with effects The present 
popular method of separating cyclopropane from propylene by 
shaking over a permanganate has been criticized, and no entirely 
satisfactory method of determining one in the presence of the 
other has been 
Du. Lewis M. Hurxtnat, Boston: It seems to me that 
the question is not whether irregularities occur or what causes 
them particu whether the patient gets through the 
; the irregularities disappear and whether 


| 
11111 


Fos 
if 


De. Mu tox J. Ratsseck, New York: I 
much interested in seeing these electrocardiograms, 


tt 


17 


opinions 

one knows exactly what is taking place in the cardiac 
as far as mechanism is concerned, and that certainly is 
important. 
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in the QRS complexes, ST segments and T waves of 

the electrocardiogram. Do these indicate myocardial 

damage? Are they permanent or transient and, if tran- 

sient, how long do they remain? The profound changes 

shown by the electrocardiogram in the great majority 

of 

the 

and 

grams were as a routine operation, at 

quent intervals during the surgical procedure, during 
there is any noticeable after-effect as the result of their appear- 
ance in conduction, in pacemaker and in rhythm. The impor- 

ing. A rapid and totally irregular ventricular action, changes that may occur during anesthesia. From 95 to 99 per 

apparently never recorded except under anesthesia, cent — an do 2 — anesthesia_and 

occurred in four cases. Complete heart block was To 
oo much attention should not be focused on 
graphic changes, but attention must be focused 
to show whether he is in shock, has difficulty in breathing 
or gives any evidence of the heart failing, as the result of 
anesthesia. The manipulation 
is of interest because it con 
clinical observation that irreg 
associated with pathologic c 
abdomen. All these irregula 
can come from anoxemia or : 
interesting to me, particularly, 
many present with cyclopropa 
centration of oxygen, as w 
thetics. Was there any cor 
of cardiac irregularities and 
pressure 
going on in the cardiac muscle. 
be escaped. Any one who has 

— experimentation knows that w 

tachycardia he is just on the 
fibrillation. Records of ventricular lation are 
in man 
is in the e 
pushed up to the point of death. Even though 
another, does not show fairly constant behavior along certain 
lines. This means that cyclopropane may involve dangers that 
must be faced, at least in cardiac cases if not in others, in 
concentrations that apparently are necessary or are used in the 
current practice of anesthesia. In discussing the preceding 
paper, I said that I did not know much about cyclopropane. 
I feel that I know a little more now and my impression is 
that ethylene may have certain points in its favor until cyclo- 
propane can get out from under the suspicions aroused by this 
study. I believe that this contribution adds an element of 
great precision to clinical observations. One may have one’s 
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The subarachnoid — cocaine derivatives for 
surgical analgesia has an accepted and frequent 
procedure except in cases of severe myocardial degen- 
eration, hypertension or psychoneurosis. The spinal 
anesthetic is easily administered ; it eliminates the rest- 
lessness and excitement of the preanesthetic stage of 
ether, and it produces a greater degree of muscular 
relaxation. Moreover, spinal anesthesia has been 
repeated within short periods of time in the same indi- 
vidual without ill effects. Thus, Sullivan records an 


1908 Spielmey rer? injected stovaine hydro- 
chloride B. P.) into the subarachnoid spaces of dogs 
and apes and later found degeneration of the roots and 


the peri 

. Recently Davis and 
his co-workers * showed that the spinal anesthetics in 
common use were both hemolytic and myelolytic; 
furthermore, when injected into dogs the spinal anes- 
thetics produced an aseptic meningeal reaction with an 
exudation of cells and proliferation of arach- 
noidal cells, which later resulted in a thickening of the 
— There was also disintegration of the axons 


lar degenerative changes 
in the spinal cord and nerve roots in patients dying soon 
after the administration of spinal anesthetics. 

The work of van Lier“ and Wossidlo“ is of prime 
importance. Wossidlo — — hydrochlo- 


Medicine, and the Department of Neu 
Read ropa 


before — 
yr ‘Sixth Annual Session of 
tic City, 14, 1935. 

WwW. r.: 


1 era u des 
med. Wehnse r. 
Loyal — ; Givens, J. 11 


Fic * A. 7 (Dee. 12) 1931. 
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scher Beitrag tuckenmarksanas- 
* 2. L. 1907. 
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after twenty-four. These — that 
cocaine derivatives have toxic effects on neural 
Fortunately, this is usually a rapidly reversible — 


and recovery from the anesthetie is quick and com- 
plete. However, under unknown 


Neurologic disturbances f the use of spinal 
anesthesia have often been . However, there 
is much difference of as to their f 


Lindemulder,’ Hyslop," Smit 
recorded definite instances of neural disease following 
the administration of a spinal anesthetic. Hyslop gives 
0.5 per cent as the incidence of sequelae in the central 
nervous system. Jarman !“ 0.01 per cent as the 
frequency of “paralyses.” oon complications of 
the most varied types te 
thesia. Among isolated cranial nerve paralyses, uni- 
lateral or bilateral a is the most 1 
trigeminal, facial, 2 hypoglossal nerve 
involvement has also been recorded. Lesions of the 
cauda equina, myelitis, aseptic meningitis and meningo- 
encephalitis have been described. Almost any part of 
the central nervous system and even the entire central 
nervous system may be affected. The complications 
may be permanent if not fatal. These facts point to 
the need of limiting the use of subarachnoid injection 
to those special cases in which general anesthesia is too 
dangerous. 

In this paper we 
observed 


ing seven personally 
instances of following 
spinal anesthesia, with tissue changes in the spinal cord 
in one case: 
Case 1.—M. B., man, aged entered the Sun. 94, 
1932, for a bilateral wo cubic centimeters of a 
preparation of procaine with 4 sulfate was injected 
between the fourth and fifth lumbar vertebrae. The course was 
febrile for the next twenty-one days: from 100 to 101 F. for 
the first four days; from 102 to 104 F. for the next two days, 
and from 100 to 102 F. for the following three days; the fever 
rose to 105 F. on the tenth day. For the next three days it 
hovered about 104 F., with a gradual return to normal by lysis 
The pulse ranged from 
to 


systolic, 70 diastolic to 136/92. 

For the first ten days the nature of the illness was not clear. 
Typhoid was considered, but a Widal test was negative. On the 
eleventh postoperative day, rigidity of the neck, haziness of the 
optic disks and vomiting made their appearance and a diagnosis 
of meningitis was made. This was substantiated by 
fluid changes. There 


central nervous system at any time. Improvement began about 
the sixteenth day, and by the twenty-second day the patient was 


10. Foss, H. L., and Schwalm, I. 155 Relative Merits of Spinal and 
Ether Anesthesia. JA. M. A 1711 (Nov. 25) 1933. 
87: 799 (Dec.) 15 28 
A. Georgia 82: 297 (Aus.) 2214. 


1 
13. Jarman, R.: Recent Advances in Anesthetics, Brit. M. J. 2: 796 
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De. Cuester M. Kurtz, Madison, Wis.: I am grateful for ride into the subarachnoid space of rabbits. The lumbar 
the helpful discussions. The question has come up whether any cords were examined from one to twenty-four hours 
epinephrine was used in the procaine when given intraspinally la There : : { the 
ter. were chromatolysis and swelling of t 
or when used for regional block. Each hundred cc. of the Us: r 1 cell found in the 
procaine solution contained 1 cc. of 1: 2,600 epinephrine. No cells: SCarcely any normal cells were found in 
relationship between blood pressure and electrocardiographic anterior horns after two hours. Improvement was 
changes was demonstrated. This, of course, is necessarily a noticed after six hours and the cells were normal again 
preliminary study, and it has opened up several avenues for 
further investigation. A number of questions have arisen 
needing clarification and considerable work will have to be done 
before the exact significance of the observations are understood. 
may regress ; 
Foss and Schwalm “ state that in 3,000 cases they have 
never seen “the slightest evidence of peripheral neuritis 
or sensory or motor disturbances.” They quote 
Pemberton to the same effect. On the other hand, 
instance in which five spinal anesthetics were given 
within thirty-eight hours. 
A priori one might hesitate to bathe the spinal cord 
and roots in a fluid that has been demonstrated experi- 
The complete article appears in the authors’ reprints, — 2 
From the Department of Neuro New York University Cotes of 
— 
a Mental Diseases at the 
he American Medical Association, 
tions on a Patient to Whom Spinal 
Anesthesia Was Administered Five Times Within Thirty-Eight Hours, 
J. A.M. A. 98: 993 (Sept. 17) 1932. 
systems nach Stovain- 
1 
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The spinal fluid 
showed a mononucleosis beginning with 560 cells. 


In this case an acute benign lymphocytic 
with a high sugar content in > the spinal fluid — 
slowly but directly after the use of spinal anesthesia. 
At no = was the patient very ill; recovery was com- 
plete. The case bears a close resemblance to the type 


of acute benign lymphocytic meningitis recently 
described by Abramson.'* 


Cast 2.—B. T., a youth, aged 19, entered the hospital June 
12, 1934, for an appendectomy. An acutely inflamed appendix 
was removed under spinal anesthesia; 10.5 cc. of a 1: 500 solu- 
tion of nupercaine (Jones solution) was injected between the 
second and third lumbar vertebrae. 

Three hours after the operation the patient became comatose. 
The temperature was 104 F.; the pulse rate was increased and 
respirations were normal. There was rigidity of the neck, an 
overactive right knee jerk and a positive left Babinski toe sign. 
Twenty-four hours after the operation the temperature returned 
to normal and remained so for three days. During this interval 
the patient was restless and noisy; he slept intermittently under 
sedation but complained of excruciating 
relieved by lumbar puncture. On the fourth postoperative day 
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agonizing; she vomited, and generalized 
weakness and occasional urinary and fecal incontinence devel- 
oped. On the twenty-third day she reentered the hospital, 
acutely ill. She was dull and restless; the neck was stiff and 
a bilateral Kernig sign was found. The optic disks were hazy 
in outline. The deep reflexes were overactive, the left more so; 
bilateral Babinski toe signs were elicited. The blood pressure 
was 152 systolic, 108 diastolic. In the next forty-eight hours 
her lethargy deepened to coma. The right pupil was larger 
than the left, and both reacted sluggishly. Automatic move- 
ments of the upper and lower extremities were noted with a 
tendency to postural fixations of the extremities (catatonia). 
On the twenty-fifth postoperative day examination disclosed 
stupor, generalized weakness, incontinence, absence of corneal 
reflexes, right peripheral 


19 


as a sharp rise in temperature to 104 F.; the pulse was 
peer = rate 22. A examination showed 
id neck, a bilateral Kernig sign, absence of the right knee 

jerk, ankle jerks and lower abdominal reflexes, and bilateral 
Babinski toe signs. On the fifth postoperative day the tempera- 
ture returned to normal and continued so until his discharge 


In this case a severe meningitis characterized by poly- 
nucleosis and disappearance of sugar from the spinal 
fluid speedily followed spinal anesthesia. Recovery 
was rapid and complete. 

Case 3.—R. C., a housewife, aged 44, was operated on Sept. 
20, 1932, under spinal anesthesia; 2.4 cc. of a preparation of 
procaine with strychnine sulfate was injected between the 
second and third lumbar vertebrae. A hysterectomy, appendec- 
tomy and bilateral Ipi 80-00 phor ectomy were done. 

On the third day after operation severe headaches made 
their appearance, which persisted until the fourteenth postopera- 
tive day, when she was discharged from the hospital. On the 
eighteenth day after operation, following an automobile ride, 


14. Abramson, J. Lymphocytic Meningitis, Arch. Neurol. 
& Psychiat. 31: 1934. 


procedures 
anesthesia, 100 
loride being in- 
jected between the third and fourth lum- 
both ions. Three 
weeks later (Jan. 15, 1933) severe radiat- 
ing pain appeared in both groins, the 
The pain was 
much increased by walking. February 8, 
paravertebral block was resorted to for 


saw him for the first time on February 13, seven 
were most marked, especially on the They 
avated by movement of the lower ext 
tion disclosed diminution of the ankle 
equally active abdominal reflexes. There 
sign. The appreciation of pain and temperature was diminished 


We 
after 
groin were 
agera remities. 
and knee 
was 


and the first sacral spines were tender. Diathermy afforded no 
relief, and on March 1 paravertebral block was again tried, 
with injection of the first and second lumbar roots. On this 
occasion a mixture of 2 cc. of 5 per cent procaine hydrochloride 
and 2 cc. of 95 per cent alcohol was used. Relief followed for 
twenty-four hours. Then anesthesia appeared in the lower 
extremities and trunk as high as the umbilicus. This numbness 
receded in a few hours to the level of the second lumbar 
dermatome. The original inguinal pain persisted and about two 
weeks later a burning pain appeared in the lumbar region. At 
this time neurologic examination disclosed diminution of the 
right lower abdominal reflex, diminished knee and ankle jerks, 
and an area of lessened sensibility extending from the eighth 
thoracic to the second lumbar 
months later, atrophy of the left quadriceps muscle was evi- 


K. M. A. 
reflexes. The blood pressure was 136 systolic, 100 diastolic. 
On the twenty-seventh day, left ptosis, weakness of the left 
external rectus muscle and inconstant skew deviation of the 
eyes were noted. On the thirtieth day improvement began. 
During her second stay in the hospital a febrile reaction of 
from 100 to 102 F. was noted from the twenty-fifth to the 
thirtieth postoperative day. 

April 9, 1934, nineteen months later, her physician stated that 
she was much improved and was up and about doing her house- 
work, and that the ocular muscle weakness was almost entirely 
gone but that her speech was a bit defective. 

— — ͤ Erꝛmw —ꝛ—ẽ This case presented the clinical 
‘| picture of a polioencephalitis of 
: such severity that for a number of 
‘i: | days the patient was regarded as 
* ‘ dying. A slow improvement set in; 
nineteen months later she still had 
9 : * residual signs. 
th ko * Case 4.—B. B. a man, aged 56, under 
** a went a first stage prostatectomy on Dec. 
* —_— 9, 1932. December 21, the second stage 
y y v 106 
1936 
| 
o C F | 
: tions of the cord through the thoracic, lumbar and sacral segments, 
— columns and in the ‘peviahery of the cord. The — 2 relief. , Quinine and aren hydrochloride 
an ascending degeneration. Myelin sheath stain. was injected in the region of the first and 
second lumbar roots; the patient was 
relieyed for seventy-two hours. February 12 the severe pain 
recurred. 
rom pital eleven days alter operauon, Une mon 
after his discharge the results of a neurologic examination 
were negative. The spinal fluid showed a polynucleosis begin- 
ning with 3,200 cells. in area Ol supply Of the anterior Drar 0 we 


Weakness of the lower abdominal muscles caused pouching of 


tive from the twelfth thoracic to the second lumbar dermatomes. 


This case presented a syndrome of radiculitis fol- 
lowing spinal anesthesia. Unfortunately, the para- 
vertebral injections accentuated the root pain and 
produced signs of mild cord involvement. 


Case 5.—I. L., a housewife, aged 34, entered the hospital 
spinal 


June 18, 1934, and under anesthesia a supravaginal 
hysterectomy, a right oophorectomy and a bilateral salpingec- 
tomy were perf Eleven cubic centimeters of a 1: 500 
solution of nupercaine was injected between the second and 
third lumbar vertebrae. 

On the seventh postoperative day she suddenly lapsed into 
coma. The blood sugar was 400 mg., the urine was strongly 
positive for sugar and acetone, and the carbon dioxide com- 
bining capacity of the blood was 26.7 volumes per cent A pre- 
operative examination of the urine and the history had been 
negative for diabetes mellitus. The latter, which appeared post- 
operatively, was readily controlled with insulin and diet, and 
the patient made an uneventiul recovery. However, on the 
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postoperative day signs of severe, acute 
: was deemed necessary. There 
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Fig. 3.—Longitudinal section of the cord showing destruction of axis 
cylinders; Bielschowsky method; x 400. 


both lower extremities. The sensory changes persisted. Three 
months after the second operation there was some improvement 
in power. She could now raise the limbs off the bed, flex the 
knees and abduct and adduct the thighs. The movements were 
executed with — unsteadiness and coarse tremor. The 
sensory, reflex and sphincter disturbances were unchanged. 
From repeated the patient developed a bilateral 
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dent. The right knee jerk was diminished and the left absent; thirty-six itis 
no neurologic complaints following the first spinal anesthesia. 
On the thirty-seventh day after the first operation, a chole- 
77 abdomen." Fie was last seen m Apri »  ¢ystectomy and drainage were done under spinal anesthesia. 
sixteen months later. He had made great improvement and Again, the anesthesia used was 10 cc. of a 1: 500 solution of 
nupercaine, which was injected between the first and second 
— lumbar vertebrae. On the first postoperative day the patient 
* 1 0 complained of being unable to move both lower extremities. 
| 5 On the second postoperative day a decubitus ulcer appeared 
~ i in the upper portion of the intergluteal cleft. Examination dis- 
closed paralysis of the left lower extremity with foot drop, 
: ** paresis of the right lower extremity, absent knee and ankle 
a 7 jerks, an equivocal right Babinski toe sign, and hypalgesia of 
. | a the perianal region and of the left lower extremity, more 
; pronounced in the lumbar segments. There was retention of 
aS urine and incontinence of feces. On the fourth postoperative 
5 54 day. 3 showed a level at the sixth thoracic derma- 
* N tome which there was involvement of all types of 
. sensation more on the left than on the right, with bilateral 
* perianal analgesia and anesthesia, paraparesis with greater 
3} motor weakness on the left, absent knee and ankle jerks and 
an toe sign. There was in addition 
two areas 0 7 sensation could be made out; one 
from the sixth thoracic dermatome to the third lumbar on 
the left and a second from the first sacral to the coccygeal 
dermatomes bilaterally. In other respects the examination was 
unchanged. Two months after the second operation, examina- 
; q tion showed profound symmetrical wasting of the muscles of 
* 
* ; | U 
was able to work. He still complained of very transient attacks 
of “pins and needles” and pain radiating from the knees to 
the groins, more marked on the left side. There was constant . 
slight pain in the left groin. Some urgency and frequency of 1 
urination persisted; difficulty in defecation due apparently to © | 
weakness of the lower abdominal muscles was also present. 
The knee jerk was still diminished on the right and absent on | . } * ö 
the left. The ankle jerks were equal. The middle and lower 1 : 5 
abdominal reflexes were absent. A partial return of power | . N y 4 
was noted in the quadriceps muscle. However, he was unable | Re ¥ vs 
to arise from the squatting position. Sensation was still defec- ‘ . > ; 
0 5 PAL * 
27 


Fig. 4.--Longitudinal section of the cord showing ghosis; Holzer 
method; 200. 


operation were negative. The subsequent rapid appear - 
ance of the diabetes is difficult to explain. However, 
the absence of pain and weakness in the lower extremi- 
ties and the presence of active knee jerks before the 
second operation as well as the type of acute radiculo- 
myelopathy that developed after the second operation 
suffice to rule out diabetes as a causative factor in the 
neurologic condition that followed the second spinal 
anesthesia. 

Case G -A man, aged 54, was seen by a physician in March 
1929 because of melena, tenesmus and diarrhea alternating with 
constipation. These symptoms continued until September 1930, 
when a bandlike pain in the right lumbar region appeared, the 
pain radiating anteriorly. October 27 an exploratory operation 
was undertaken. Spinal anesthesia was used. As soon as the 
drug was injected, he experienced severe pain radiating down 
the lower limbs. The pain was so intense that general anesthesia 
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jerks were 
were noted. All forms of sensation were diminished below the 
first 


In his attempt to relieve pain he had become 
At this time the signs of 
verse “myelitis” had progressed. Chordotomy 
— May 10, following which the pain disappeared. 
surgeon, Dr. L. M. Davidoff, noted that the cord presented 
the appearance of intramedullary disease. Four days after the 
chordotomy, pneumonia developed from which he recovered. 
Later, infection of the genito-urinary tract set in. He died, 
July 25, thirty-three months after the original operation. 


This patient ed a cauda equina “neuritis” 
with müll cord involvement. He was first seen four 
months after the administration of the spinal anesthetic. 
In the next twenty -nine months the clinical picture of 
a transverse “myelitis” and “radiculitis” developed, 
which ultimately proved fatal. 


Cast 7.—M. G., a man, aged 47, entered the hospital Oct. 
3, 1934, in a state of shock. He had been struck a hard blow 
in the abdomen by the rebounding handle of a freight elevator. 
The abdomen was distended and the anterior abdominal wall 
was rigid and exquisitely tender. The blood pressure was 170 
systolic, 90 diastolic, the temperature 101.6 F., the pulse 96 and 
the respiration rate 26. A blood count showed 14,700 white 
blood cells, with 88 per cent polymorphonuclear leukocytes. An 
exploratory laparotomy was performed under spinal anesthesia. 
Ten cubic centimeters of a 1: 500 solution of nupercaine 
was injected between the second and third lumbar vertebrae. 
No abdominal lesion was disclosed. Three days after the 
operation the patient complained of paralysis and numbness of 
both lower extremities. On the fifth postoperative day exam- 
ination showed a flaccid paraplegia in flexion, loss of knee and 
ankle jerks, absent cremasteric reflexes, and a level at the 
twelfth thoracic dermatome below which the appreciation of 
pain, touch, temperature, vibration, and joint position sensa- 
tions were lost. e 
tomes there were hyperalgesia and hyperesthesia. Retention of 
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infected hydronephrosis and for two weeks had a septic tem- had to be employed. Adhesions were found between the omen- 
perature, ranging from 100 to 104 F., the rise being accom- tum and the lower anterior abdominal wall, compressing a loop 
panied occasionally by a chill. The insertion of a permanent of small intestine; diverticulitis of the sigmoid was also dis- 
catheter and the administration of urinary antiseptics relieved covered. Directly after recovery from the general anesthesia 
this condition. Five months after the second operation she the severe pain in the lower extremities continued and weakness 
could walk about thirty paces with assistance. in the lower limbs appeared. On two or three occasions in 
November he had hematuria. We saw him in February 1931, 
This patient was given the same spinal anesthetic four months after the operation, complaining of pain and 
on two occasions. Following the first, no neurologic weakness in the lower extremities, tenderness in the region of 
ill effects were noted. Twenty-four hours after the — re ide (42 — * = 
* of wei 8. or . ion at this 
administration of the second spinal anesthetic signs of Gem 
a severe cauda equina neuritis developed together with — — Ba - 

P : jerks and very much diminished ankle jerks, and loss of 
an apparently independent focus of myelopathy in the the lower abdominal reflexes. There was a double Laségue 
thoracic cord. She is slowly recovering. sign, and it was noted that coughing and sneezing caused pain 

The development of the diabetes mellitus needs in the lower limbs. There was a diminution of pain and 
special comment. It should be emphasized that a temperature sensation up as far as the tenth thoracic derma- 
urinary examination and the history before the first tome. At that time spinal fluid examination showed no block 

; : and was normal except for the colloidal gold curve, which was 

— Peo — 4432100000. A diagnosis of cauda equina neuritis was made 

> ‘ or .. However, the loss of the lower abdominal reflexes and the 
| ' * level of sensory change to the tenth thoracic dermatome 
indicated slight cord involvement. He came under observation 

a oh 4 again in March 1933, twenty-nine months after operation. The 

| 6 . pain had continued without remission and of late had increased. 

As 19 7 : He could hardly walk. Incontinence of urine had become 

1 1 a prominent feature. The lower extremities were somewhat 
, * 0 spastic. There was generalized muscular atrophy and weakness 
ei a * in the lower extremities, especially below the knees, with bilat- 
| N * a degree of overreaction to painful stimuli (hyperpathia). 
1 Vibration and position and joint sense were absent in the right 
| 7 af lower extremity and diminished in the left. Evidence of spina! 
. automatism and relaxation of the anal sphincter were also 
| ; found. He was next seen in May 1933, thirty-one months after 
| operation. In April 1933, paravertebral block had been under- ; 
| 7 taken for the relief of pain in the lower extremities; it was 
| 


septic temperature, 


any other region (fig. 1C). At the first lumbar segment the 
lesion was most marked in the anterior pyramidal tracts and 
posterior columns, the fasciculus gracilis being more involved 
than the fasciculus cuneatus (fig. 1D). The other fiber tracts 


Fig. 5.—Chromatolysis and shadow cells of anterior horns; cresyl violet; 
cobuced Grom with of 200 


at this level showed slight areas of demyelinization. In the 
lumbar enlargement there was demyelinization of the tasciculus 
gracilis and patchy areas of degeneration in the lateral pyram- 
idal, dorsal and ventral spinocerebellar tracts (fig. 1E). In 
the sacral region the most marked destruction was noticed in 
the posterior columns; the pyramidal tract showed a slight 
descending tion (fig. 1 F); the posterior roots were 
2 — 2 (fig. 17). The segments above the 
thoracic showed 


an ascending degeneration 
tag Under beter the aren of 
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tions the entire cord 
most abundant at the periphery of the cord. The entrance zones 
of the posterior roots at the eleventh and twelfth thoracic and 
the first lumbar segments were completely filled with fat; 
fatty globules were also found in the perivascular spaces of 


tion, swelling or fragmentation 171. 2). 
between the 


tion of 400 


degeneration (pernicious anemia ). 
tions, some of the ganglion cells in the involved segments, 
especially those in the ventrolateral group, showed chromatol- 
ysis, atrophy and vacuolization (fig. 5). The lateral 
horn cells showed chromatolysis with peripheral displacement 
of the nuclei, giving the cells a “fish eye” appearance (fig. 6). 
In the sudan III preparations some of the ganglion cells con- 
tained fatty deposits. 


In this patient a toxic myelopathy with the symp- 
toms of spinal shock followed the use of a spinal 
anesthetic. The lesion was of unusual severity and 
resulted rapidly in a fatal issue. Neither operation nor 
autopsy threw any light on the nature of the post- 
traumatic abdominal condition that led to the explora- 
tory laparotomy. 


cylinders and glia, mostly at the periphery of the cord 
and at the zones of entrance of the posterior roots 
(fig. 1). The ganglion cells of the anterior and 
lateral horns were also slightly involved. Similar 
ganglion cell changes have been found in other cases 
of toxic and experimental myelopathy induced by 
various spinal anesthetics. In their study of toxic 
myelopathy, Davison and Keschner ** noted that the 
periphery of the cord was more involved than the 
central parts and that there was the same lack of glial 
which is consistent with the short duration 
of the disease. 
COMMENT 
In all but one of these cases the cocaine derivative 
used was known ; two received a preparation of procaine 
15. Davison, Charles, and Keschner, 


urine and feces was present. On the sixth postoperative day, ization, especially at the periphery, had a honeycombed 
bedsores appeared in the intergluteal cleft and over the left appearance. The myelin sheaths showed complete disintegra- 
great trochanter. On the sixteenth postoperative day, fecal In the fat prepara- 
incontinence appeared; urinary retention persisted. In all other 
respects the picture of a severe transverse myelitis“ continued 
unchanged. From now on the patient had a 
ranging from 99.8 in the morning to 104 F. in the late after- 
noon. Occasionally, the rise in temperature was preceded by a 
severe chill. He now had a cystitis and pyelonephritis. The 
instillation of a permanent catheter and adequate drainage 
from the decubital sores did not influence the temperature . ee 
curve. On two occasions blood culture revealed Staphylococcus | * a 
aureus and albus. The patient lost ground rapidly and three 
months after the operation he died as a result of secondary . sete 
sepsis. 
At autopsy, gross examination of the bladder showed 
evidence of a marked cystitis; in addition, there were ureteri- ö 
tis, pyelitis and abscesses in both kidneys. The abdominal | 
viscera were otherwise normal. | 
The spinal cord and roots were removed up to the third = | | 
thoracic segment. The dura was intact. The pia-arachnoid | 
was hyperemic, especially in the lumbar region. The cord was 
slightly hyperemic at the eighth thoracic segment and especially | 
so at the tenth thoracic segment. The posterolateral columns at ; N 
the eleventh segment were softened. At the twelfth thoracic a 
and first lumbar segments the cord appeared softened, except a 
for a small part of the anterior columns. 
In the myelin sheath preparations the cord between the ninth 8 . 
thoracic and sacral segments showed the following: At the ee ö eee ees owe 
ninth thoracic segment there was demyeclinization of most of 
the fiber tracts; this was most pronounced in the region of the — 
lateral pyramidal, spinothalamic, rubrospinal and ventral spino- 
cerebellar tracts (fig. 18). The demyelinization was more the gray matter. In the Bielschowsky stained sections, the 
marked at the periphery; in the lateral pyramidal tracts it was affected axis cylinders presented various pathologic changes 
of a patchy nature (fig. 18). The posterior columns at this such as complete breaking down, swelling and corkscrew 
level showed a slight ascending degeneration. At the twelfth processes (fig. 3). The areas of destruction in the Holzer 
thoracic segment the demyelinization was more marked in the Preparations disclosed a poor glial response and a honeycombed 
posterior columns, posterior horns, anterior pyramidal and appearance (fig. 4). This glial response was similar to that 
spinothalamic tracts (fig. 1C). The entrance zones of the seen in the cords of untreated cases of subacute combined 
posterior roots showed more involvement at this level than in a 
extensive destruction of the myelin sheath, axis 
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with chnine sulfate, three and one 
ie hydrochloride. The site o oo was the 

bar subarachnoid space between the second and 
third lumbar vertebrae or lower, except in one instance 
(case 5) in which the injection was made between the 
first and second lumbar vertebrae. This patient was 
subjected to two subarachnoid injections within thirty- 
eight days; patient 4 received two spinal anesthetics 
within twelve days. In both cases 4 and 5 the neuro- 
logic complications followed the second administration. 

In this series there were two instances of aseptic 
meningitis, one of polioencephalitis, one of lumbar 
radiculitis, two of cauda equina neuritis and “myelitis,” 
and one of transverse “myelitis.” The time — 
between the spinal anesthesia and the appearance o 
the neural complications varied. In the two cases 
of meningitis the onset was almost immediate, while at 
the other extreme is the case of lumbar radiculitis 
(case 4) with an interval of three weeks between the 
administration and the onset of the neural sy 
In six of the seven cases the ic di 
appeared within three days after the anesthesia. 

Clinically, the two cases of aseptic meningitis ran a 
rapid and benign course ending in complete recovery. 
One instance of cauda equina neuritis and “myelitis” 
(case 6) and the other of transverse myelitis“ (case 7) 
ended fatally from complications directly attributable to 
the neural disease, twenty-nine months and three months 
after the onset, respectively. Case 6 was particularly 
interesting in that the clinical course was characterized 
by long periods during which the condition was station- 
ary; these periods were followed by spread of the 
process to higher levels of the cord. The most pain 
occurred in the patient with the lumbar radiculitis 
(patient 4). He still showed slight residual signs six- 
teen months after the onset. One of the patients with 
cauda equina neuritis and “myelitis” (patient 5) 
regained the ability to take a few steps five months 
after the onset, but the sphincters and sensory and 
retlex status remained In the instance of 

i itis (case 3), life was despaired of early 
in the illness, yet the patient recovered but still had 
residual signs nineteen months after the onset. 

The spinal fluid showed no characteristic picture. 
In case I there was an exudation of lymphocytes, while 
in case 2 there was a osis of polymorphonuclear 
cells with disappearance of sugar. With the recovery 
of these two patients the spinal fluids returned to 


The question of etiology in this series needs dis- 
cussion. In all of the cases but one (case 4) the neural 
2 so speedily followed the administration of 

spinal anesthesia as to suggest immediately a 
direct chemotoxic effect of the cocaine derivatives on 
the neuraxis. It must be emphasized, however, that the 
direct chemotoxic effect does not ntirely explain the 
causation of the neural complications. There is the 
undeniable fact that the great majority of patients 
operated on under spinal anesthesia do not develop 
complications of the central nervous system. Further- 
more, instances like case 4, in which the interval 
between the anesthesia and the onset of symptoms is 
relatively long, and like case 6, in which cauda equina 
neuritis and mild cord involvement continued over a 
period of months, terminating in a fatal transverse 
“myelitis,” suggest the possible intervention of other 
factors. What these may be is a matter of speculation 
at the present time. To account for the relative infre- 
quency of neurologic complications f i i 
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anesthesia, one has to assume the existence of tissue 
sensitivity to the cocaine derivatives. Instances like 
cases 4 and 5, in which two spinal anesthetics were 
administered, the first without ill effect, the second 
followed by neural disease, suggest that the first anes- 
thesia had sensitized the nervous tissue. This assump- 
tion would not account for case 6, in which a process 
immediately followed a subarachnoid anesthesia and 
spread insidiously to higher parts of the cord over a 

iod of twenty-nine months. Chemical agents usually 

ve acute effects which spend themselves; the patient 
then suffers from the fixed after-effects of the poison- 
ing. This was not so in case 6. Here one is led to 
assume that an original chemotoxic effect permitted 
other factors (virus?) to operate on a neural tissue 
devitalized by the anesthetic. 

A consideration of the difference in the cellular 
reactions of the spinal fluid in the two instances of 
meningitis adds weight to the belief that other factors 

rticipate. In this connection the very close resem- 
biance of the case of | i i 


meningitis to the 
since his review of the evidence concerning the etiology 


is very much in favor of a virus. 

The tissue changes in the spinal cord in case 7 are 
those of a toxic myelopathy exactly similar to the few 
cases already mentioned in the literature. 

Spinal anesthesia has been successfully used in so 
many diverse conditions that the associated i 
diseases can have no causative relationship to the 
nervous complications. 

It should be noted that allergic factors are not 
involved in these cases, since one is not dealing with 
protein sensitization. Unfortunately, at the present 
time there is no way of determining whether or not a 
patient’s nervous tissues are oversensitive to the cocaine 


ABSTRACT OF DISCUSSION 
Du. E. D. Friepman, New York: I have no desire to dis- 
credit spinal anesthesia but feel that attention should be directed 
to some unfortunate sequelae. Few reports on the subject of 


spinal anesthesia give observations on the neurologic status 
following the induction of anesthesia, the ic complica- 
tions or the observations. Many surgeons prefer 


— 
method of anesthesia and it therefore offers no diminution of 
risk as compared with ether anesthesia. The method must then 
be evaluated on the basis of the untoward complications. The 
most common symptom after the subsidence of the temporary 
anesthesia is pain in the extremities, especially the lower limbs 
(probably due to radicular irritation). The fact that the pos- 
terior aspect and especially the periphery of the cord seem to 
be principally involved would indicate a direct toxic effect of 
either the drug itself or a split product. The hypothetical 
toxin that gives rise to posterolateral sclerosis seems to involve 


induction of the anesthesia would also seem to incriminate the 
drug or a derivative of it. The fact that when the meninges 


— 1936 
group of anesthetics. Nor is there anything but an 
unsatisfactory symptomatic therapy available, once ner- 
vous complications arise. For these reasons it is 
strongly urged that spinal anesthesia be restricted to a 
special group of individuals unable to withstand the 
risks of a general anesthetic. 
1192 Park Avenue. 

= 
this method of anesthesia because it produces greater muscular 
relaxation and thus makes it possible for them to operate more — 
rapidly. It also lessens the difficulty of replacing the intestine 
within the abdominal cavity at the end of the operation. The 
approximately the same portion of the cord; it is also a myelo- 
lytic agent. The fact, too, that in six of the seven cases reported 
the neurologic sequelae appeared within three days after the 


Vot unt 1 


neural parenchyma is involved the prognosis is poor, is cor- 
roboration of experiences in other forms of neural disease. The 
late development of symptoms in cases 4 and 6 is not an unusual 

in neurology, although the exact mechanism is not 


i? 


22% 


the fact that the authors have carefully described a a variety 


— It would seem that such 


was mixed with spinal fluid or whether it was carried in a 
solution, as some proprietary preparations are. 

Dr. SAMUEL Brock, New York: Before spinal anesthesia 
procedure, some method must be found 
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THE GILL BONE BLOCK OPERATION 
FOR FOOT DROP 


THOMAS F. WHEELDON, MD. 
RICHMOND, VA. 


AND 
M. MELVIN CLARK, M.D. 
ROCHESTER, N. v. 


is fr ly for func- 
tional foot drop. Paralysis of or comparative weakness 


Fig. 1.— showing bone block in 


beneath plate of bone 
Source 


bone block im the os calcis is 


in the dorsal flexors of the foot allows the unbalanced 
r flexors, with gravity, to draw the foot into a 
oot drop position. 

A brief review of the ankle joint mechanics will 
assist in understanding the value of the operative pro- 
— under consideration. The ankle joint is essen- 

a hinged joint, made up of the concave lower end 
of ut the tibia, the convex upper surface of the astragalus 
or talus, with the respective malleoli of the tibia and 
fibula, which, with the transverse ligaments, form a 
mortise for the reception of the astragalus. Lateral 
motion is negligible. Very slight forward motion of 
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virus to attack devitalized tissue. Concerning the type of drug 
used, may I say that these were standard preparations of — 

e. a 
fluid. 
uu clear. Late sequelae have fescriped ii) cases same technic was d m hundreds of other cases m these 
of trauma to the spine in which the neural lesions come on long bespitals without ill effect. 

afterward; this may be the result of secondary vascular changes me ee 

in the cord. I have encountered bilateral external rectus palsy a 

and a number of cases of with 

the factor of constitution might 

presuppose that in certai predis- 

This whole subject should urther investiga rough 

cooperation of surgeons and neurologists and the channel 

accurate neurologic data in all cases in which this method 

anesthesia has been employed. 

sion that Disabilities of the ankle joint incident to various 
— at last types of paralyses are of such frequency as to be of 
aware S risks complications. While it is true real interest not only to the orthopedic surgeon but to 
practitioner as well. Paralyses associated 
ior poliomyelitis probably comprise the larg- 
but foot drop is often associated with cere- 
hage and traumatic injury of the common 
rve and is found occasionally associated with 
of the spine. The muscle imbalance and 
ve unaware Ot a reiore om ereace to ner- 
vous system sequelae that have occurred. The etiology of these 
sequelae is not clear. The drugs used produce temporary 
changes in nerve tissue through some chemical affinity. The 
degree of such tissue reaction probably varies with the indi- 
vidual. It is academically possible that idiosyncrasy, when a 
present, is solely responsible for some of the transient minor > 
after-effects. Such cases as the one described by the authors, — 
0 in which a progressive chronic disability occurs, must involve 5 
more than tissue idiosyncrasy to the drug used. It is not 
known whether a latent virus may become activated in such 
cases, but this possibility is worthy of consideration. I do not ‘ 
think that the nervous system complications are due to the 
introduction of a virus during the procedure. Other intraspinal . +| 
procedures, including routine lumbar puncture, are not known | 
to be followed by conditions that are really comparable with 
the nervous system sequelae of spinal anesthesia. Familiarity ¥ 
with the fact that sequelae may occur should not permit one 
to be careless and jump at the conclusion that in a given case — nf ) 
the clinical picture can be accounted for only as a sequel to , 4 * 
anesthesia. True virus infections produce similar clinical pic- e 
tures and might occur in a given case purely by coincidence. e * 
The correlation between the type of sequelae and its incubation of) ay 
period may give information of value from the etiologic stand- . 
point. Frequent examinations of the spinal fluid during the * 
forty-eight hours after a spinal anesthesia, including a complete * 
analysis of all the chemical constituents, may give important 
information. Routine analysis of the spinal fluid has not 
revealed anything unusual in a small number of cases. 
What dros and what 
method of administration was used in the spinal anesthesia? " 
I didn’t understand whether the authors stated that the drug 
sitive. As Drs. Friedman and Hyslop have mentioned, the 
cause of slowly progressive lesions is not clear. Might I point 
out that certain diseases, such as measles and vaccinia, are 
occasionally complicated by nervous involvement similar to that 
which has been described. In such cases there is much in 
favor of the current view that a latent virus is activated by 
the primary disease. It is possible that toxic lesions in some 
instances of spinal anesthesia may likewise permit a dormant 


right angle with the long axis of the leg, but this varies 
with the length and relaxation of the gastrocnemius 
and the position of the knee; that is, with the knee 
flexed the gastrocnemius is relaxed sufficiently to allow 

3 than when the knee is extended. 

r flexion generally exists to a degree that allows 
dee fest to be 
beyond a right angle with the leg. According to Snow. 
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The operative procedure that we have used is essen- 
tially that of Dr. Gill, with one or two minor modifica- 
tions. The skin incision is usually made to the 
achilles tendon at the medial side. tendon is 
ep An incision is then 

made longitudinally through the underlying fat, which 
is then pushed to both sides, exposing posterior 
aspect o of the ankle joint and the superior surface of 
the os calcis. The ankle joint is opened. The foot is 
then dorsally flexed to the limit of motion. This brings 
the articular surface of the 
into view in the wound. With a thin, broad 


Summary of Cases 


Diagnosis and Previous Treatment Immobilized Time Observed Result 
R. I. 13 Anterior een foot drop and triple s Weeks 2 years Exeelient; block holds well; foot stable; 
arthrodesis (left) no 
a 
Anterior poliom foot drop, previous 5 weeks mont he failure; about 15 
. Chronic osteom old 7 weeke months Excellent; block holds well; 
peroneal nerve, foot drop 
M. M. F. * Anterior poliomyelitis, foot dop (right)...... 5 weeks „ monthe Excellent; block holds well; no pain 
G. &. 13 Anterior poliomyelitis, foot drop (left) 7 weeks 12 months Excellent; block holds well; no pain 
H. A. A. poliomyelitis, foot drop (left)........ 7 weeks months Excellent; block holds well; no 
N. M. I. 23 ital dislocation of hips, foot drop after 7 weeks is months Excellent; block holds well; no pein 
manipulation of hips; operation com- 
bined with left subastragaiar “arthrodesis 
T. R. B. 6 Anterior poliomyelitis, foot 8 weeks 15 months Excellent; block holds well; no pain 
Hoke operation bined with extensor 
Ae & weeks 15 months Exeelient; block holds 
D. B. 18 Anterior poliomyelitis, tose previous 2 well; no pain 
cuboid arthrodesis 
D. M. 10 n — drop; previous S weeks 12 months Excellent; block holds well; no pain 
G. R. 2 Anterior poliomyelitis, foot drop (ett) 7 weeks 12 mont he Exeelient; block holds well; no pain 
F. J. 15 1— — drop; previous 4 weeks 36 mont he Excellent; block holds well; no pain 
Hoke ea 
I. J. 10 flall foot and foot 6 weeks 34 monthe Excellent; block holds foot 
D. — well; stable; 
* weeks 29 months 2 
F. 4 previous 6 
O. F. 15 yelitis, foot drop (right)...... 4 weeks 2 months Excellent; block holds well; no pein 
0. F 15 Anterior poliomyelitis, foot drop (left) 4 weeks 2 mont e Excellent; block holds well; no pain 
N. G. 15 yelitis, drop; fail 6 weeks 2 monthe Excellent; block holds well; no pain 
M.P * — — drop (left) 6 weeks 22 mont he Exeellent: block holds well; no pain 
previous arthrodesis left) 
N. P. S. 16 4 weeks 38 months Exeelient; block holds well; no pain 
v. A. R. 8 foot left); 6 weeks D monthe Excellent; block holds 
our Ca drop ( previ- well; no pein 
0 
W. I. 6 Anterior yelitis, foot drop; block com- 7 weeks 25 months Excellent; block holds well; no pain 
bined with subastragalar arthrodesis 
poliomyelitis, foot drop (right)...... 1 A 
M. F. k. 13 Anterior poliomyelitis, foot drop; previous 6 weeks 26 months Excellent; block holds well; no pain 


Hoke operation (left) 


the extreme limit of plantar flexion is reached when 
impingement occurs between the posterior groove of 
the astragalus and the margin of the tibia. The Gill 
bone block operation? to limit foot drop utilizes this 
mechanical fact. We have employed the operation, as 
first described by Dr. A. Bruce Gill, for the past three 
years with increasing satisfaction. 

The indications for the operative procedure that we 
have demanded are essentially those as described by 
Dr. Gill in two types of cases: first, in the type of flail 
or dangle foot, and second, in the type of case in which 
a strong achilles tendon is not balanced by anterior 
muscles. 


1. Snow, L. C Mechanical and Anatomical Principles of Operation 
for Drop Foot. Suggested New Operations, Surg. Gynec. & Obst. G1: 
252 1930. 


1933. 


bone of the astragalus is lifted upward from behind 
until it comes in contact with the posterior lip of the 
tibia. The angle of the wedgelike space thus formed 
lies well forward beneath the cartilage and in front of 
the posterior lip of the tibia. This procedure must be 
carefully done to avoid breaking the anterior aspect of 
the plate of cartilage and bone. A wedge shaped piece 
of bone (fig. 1) is then removed from the upper aspect 
of the os calcis, having plane surfaces to — soaps be to 
the surfaces of the space formed in the astragalus, and 

is driven firmly into the space beneath the superior por- 
tion of the astragalus. The achilles tendon is sutured 
with the necessary amount of lengthening. We have 
preferred closing the wound with plain No. 1 catgut, 
with either plain 00 catgut or black silk sutures for the 
skin. The operation has always been performed with 
the aid of a tourniquet. The foot is immobilized in 
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the tibia on the astragalus is possible. Dorsal flexion 

of the foot consists in the approximation of the dorsum 

of the foot to the front of the leg, a right angle position 

being used as a starting point. Motion normally exists 

in dorsal flexion to about 10 to 20 degrees beyond a 

— osteotome, the articular surface with a thin portion of 
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rs with the 
foot in slight 1 flexion, for approximately six 
weeks. Many of the patients have been bearing weight 
on their plaster casts at the end of six weeks and were 
free of plaster at the end of 
of operative procedures * have 
to correct foot drop with varying degrees of success. 
Some of the operations have involved the use of a bone 


owever, 
bone pillars have been reported and there is a very 
definite possibility of some pressure 
bone graft. In our hands, the 
more uniformly satisfactory. 


atrophy on the 
Gill bone block has been 


years we have ormed twenty- 
operations of the Gill bone block in twenty-three 
different patients, with 
excellent results in 
twenty-three of the 
operations, two patients 
having been 
on twice. In these 
twenty-three excellent 
results, the block has 
been uniformly effec- 
tive; there has been 
freedom from pain and 
in some cases the pa- 
tient has noted a return 
of power to a greater 
or less degree of the 
previously over- 
dorsal flexors. 
In two of the earlier 
cases in this series the 
block was not 
completely effective, 
5 degrees of 


fact that an i 


of the 
can in no wise be i as a fault in the 
procedure as outlined Dr. Gill. We feel that this 


procedures 
which & e done, t 
necessary to immobilize the foot, po in addition, the 
removal of any danger of possible fracture of a bone 
graft such as is obtained by some of the operative 


Of the twenty-three excellent results, eight cases 
have been observed over a period of from one to one 
and a half years, fourteen from two to two and a half 
years and three for more than three years. The two 
partial failures demonstrated a — ineffectual block 
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about three months after operation. In none of the 
cases has there been any tendency to the 
of a calcaneus deformity. 


SUMMARY AND CONCLUSIONS 


With the operation as described by Dr. A. Bruce Gill 
to make a posterior bone block at the ankle to limit 


Fig. 3.—Typical postoperative appearance of foot. 


foot drop twenty-three excellent results in twenty-five 
operative cases have been obtained, with effective bone 
blocks and freedom from pain. Two partial failures 
have been due to errors in technic and not to the opera- 


Fig. 4.—-Typical postoperative roentgen appearance of foot. A and B 
correspond to 4 and B im figure 1. 
tive procedure itself. In none of the cases has there 
been any tendency to the development of calcaneus 
deformity. The operative procedure can be done rapidly 
and easily, and it is seldom necessary to immobilize the 
foot longer than eight weeks. 

318 West Franklin Street. 


IDia. Tations are popular and are apparently — 2 
4 
* 
allowed. These parti 
failures we feel have 
been due entirely to the 
Fi * 
ny block 
in figure 3. was used at the time 
method offers certain very definite advantages over 
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Stoddard and Cutler' in 1916 were the first to 
describe accurately the clinical and 1 charac- 
teristics of torula infection in man. It is probable that 
cases of torulosis had been observed previous to that 
time, but the distinction between this infection and 
systemic blastomycosis, as well as coccidioidal granu- 
lomas, had not been clearly defined. Following the 
work of these observers the disease received more gen- 
eral ition and cases were reported from practi- 
cally all parts of the world. In 1931 Freeman 
published a comprehensive monograph on the subject 
and at that time was able to collect forty-three cases of 
torula infection from the literature. At present it is 
impossible to make a correct estimate of its incidence, 
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subcutaneous tissues were wasted, showing evidence 
recent loss of weight. fairly abundant thatch of 
coarse black body hair was normal in 
amount and di state was stuporous and 
the patient was requently. He could be 
aroused and simple questions. At 
times he seemed pprehensive and mumbled in his 
native tongue. light there was marked 
photophobia. were spastic and the neck 
could not be degree angle with the trunk. 
Kernig's sign itive. The patellar reflexes 
were absent. negative. The strength of 
the ities was greatly reduced 
but bi in was apparently normal 
and abnormality of the sensorium, 
although i impossible, owing to the 
cloudy mental ient. 
The eyeballs and equally prominent. There 
was marked eyes were turned in cither 
clear and the conjunctivac 


are no evident impairment of 
enerally is not sight. The nostrils were 
amiliar with the — CL = 
characteristics of this 
patient responded only 
appearance of a case lack of response was 
is of m- apparently due to stupor. 
terest to deserve The ear canals were free 
mention. from discharge and the 
tympanic membranes 
REPORT OF CASE were retracted and of a 
History.—C. W.. a dull gray. There was the 
man, aged 53, Chinese, scar of a healed perfora- 
was studied in associa- tion in the right ear. 
tion with Dr. J. R. Mc- The mastoid regions 
Clure in the medical were free from swelling 
service of the Newark or unusual tenderness. 
City Hospital in March There was a good com- 
1935. He was born in plement of teeth, in fairly 
San Francisco and had good repair. The tongue 
made two trips to the protruded in the midline 
Orient. He contracted and its surface was 
no acute illnesses during covered by a white 
these trips, and they had coat. 
no apparent effect on The lymph nodes 
his general health. For no ade- 
the past eighteen years Nee . The thyroid 
the general state ot the gland was small and of 
patient's health had not cultivation on ; Mo endospores or mycelia uniform, fibrous consis- 
been good, but he had tency. The radial, brach- 
been able to follow his occupation as a laundryman with but few ial and temporal were smooth, straight and compress- 
interruptions. During this period he suffered from a kidney ible. The heart rate was 68 per minute and regular. There was 
disorder, which was characterized by transient attacks of chy- no enlargement of the precordial area of dulness. The sounds 
luria and hematuria. On several occasions a filaria organism were of good quality and accentua The first sound 
was found to account for the etiology of this condition and the at the apex was accompanied by a soft systolic murmur, not 
attacks cleared up promptly under arsphenamine treatment. He transmitted. The anterior abdominal wall was retracted. The 
was frequently admitted to hospitals, where he underwent 


support. 
frontal region but became so severe as to be almost intolerable. 
During the past few days he had been nauseated and vomited 
frequently, the vomiting being quite forceful. 

Physical Examination.—The patient was of small stature and 
of delicate skeletal structure. He was normally developed but 


1. —ve J. L., and Cutler, E. C. 
monograph 6, eller Institute of Medical 
2. Freeman, Walter: Torula Infection of 


Torula Infection in 


the 
J. . Psychol. u. Neurol. 43: 304 (Nov.) 1931. 


Laboratory Examinations—Except for a trace of albumin 
and an occasional hyaline and granular cast, examination of 
the urine gave essentially negative results. 

Blood count showed a marked degree of secondary anemia 
and a definite disturbance of the differential leukocyte count. 
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poorly nourished. The skin was dry and wrinkled and the 
— 
use of t 7 with which unrepo cases were pale. The pupils were small, round and equal and reacted 
thorou fiagnostic study. fle was discharged trom st n e was no unusual tend $s. was no detormity or 
institution one month before the onset of the present illness, and limitation of motion of any of the joints of the extremities. 
up to this time nothing suggestive of torulosis had been 
discovered. 
The present illness began about two weeks before admission 
with a severe frontal headache accompanied by weakness and 
dizziness. These symptoms developed rapidly. He was so 
unsteady on his feet that he could not walk or even stand Hemoglobin was 50 per cent, the red cell count 4,300,000, and 
total leukocytes numbered 7,000. Differential polymorphonu- 
clears, 95 per cent; lymphocytes, 3 per cent; large mononuclears, 
2 per cent. The red blood cells stained poorly and with pale 
centers. There was definite anisocytosis and poikilocytosis. 
A cloudy spinal fluid was under such high tension that it 
= a — — , escaped from the needle in a continuous stream. After 30 cc. 
A of fluid had been removed the pressure was reduced to normal 
FOR. 85, and the patient was more quiet and apparently more com- 
ps Ver — fortable. The analysis of the fluid was as follows: sugar, 


days. 

Progress of Disease While Under Obsertution.— A trans- 
fusion of 500 cc. of citrated blood was given. This 
only slight elevation of hemoglobin percentage and 


cell count and resulted in no improvement in the general con- 
dition of the patient. From the time of admission until the 
days 
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it 
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Torulae istinguished f the higher yeasts in 
— — nor mycelia end 


2 mediums but 
tne obtained om Sabra jum. 


portion of the tube. The cultures are resis- 
tant, so that the organisms 1 recultivated from 


luminous area surrounding the cells. 

There is a wide variation in the pathogenicity of 
Torula to experimentally inoculated laboratory animals. 
The rabbit is practically immune, while rats and mice 
are probably the most susceptible animals. Guinea-pigs 
also are easily infected and the organism readily invades 
their central nervous system. Torula may uce dis- 
ease spontaneously in the lower animals. Infection of 
the horse was first described by Frothingham ;* Weid- 
man and Ratcliffe * observed the disease in the horse 
as well as in the captive chetah (hunting leopard). 


3. Frothingham. Langdon: J. Exper. Med. 31, 1902. 
02 Chee) 
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CLINICAL MANIFESTATIONS OF TORULA 
The portal of entry to the body is probably the respir- 
atory tract, but the evidence at hand is not conclusive. 


marked delay in the appearance of symptoms. 
eralized visceral involvement is relatively rare 
observed only three times in Freeman's series of 
When it does occur the clinical 


Many cases of Torula have 


study. 
Infection of the central nervous system is evidenced 
headache, stiff neck, visual disturbances, vomiting, 
i is, convulsions, loss of memory, and dis- 


ever, the organisms are usually found in large numbers 
in the spinal fluid and this makes the di i 


in propor- 
. There is usually some eleva- 
count varies from 


to a marked elevation of the total leukocytes. 
count may reach 30,000 per cubic millimeter with 90 
per cent of the leukocytes polymorphonuclear cells. The 
ism has only rarely been found in the urine. 
disease may run its course in a few weeks or 
months, or it may persist for One case is 
recorded in which the patient lived for eight years after 
the onset of the disease. The infection is of low 
pathogenicity until the central nervous system is 
invaded. Once this has occurred, the clinical course of 
the disease is steadily downward with the possibility of 
only incomplete and temporary remissions. No treat- 
ment so far reported has had any effect on the course 
of the disease. 
PATHOLOGY OF TORULA 
of Torula is distinctive. The most 
characteristic are encountered in the central 
nervous system. spinal fluid is under increased 
pressure and contains many yeast cells, but there is a 
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absent; globulin, very faint trace; cell count, negative. Micro- 
scopic examination with a wet preparation showed heavy walled 
budding, yeastlike bodies, and no cells. An india ink prepara- 
tion showed the majority of the organism to be surrounded by The open pharynx has en most often suspected, and 
a wide capsule, the width of the capsule being equal to or the possibility of the organism entering the body 
exceeding the diameter of the cell proper. The average through the tonsils, the accessory nasal sinuses and the 
diameter, including the capsule, was approximately 21 merous: middle ear has been mentioned. The central nervous 
* — may be invaded without evidence of infection 
and Sabouraud’s agar. The plates showed no growth after elsewhere in the body. The organism has been thought 
twenty-four hours. Good growth appeared on all plates in by some observers to invade the body by way of the 
forty-eight hours. Sabouraud’s mediums incubated at room gastro-intestinal tract. Large lymphatic tumors are 
somewhat = did any of often produced by invasion of the lymph nodes, and 
others. Cultures incubated under partial anaerobic con- it is probable that the lymphatic system offers the most 
for * days — — — — — defense against a generalized spread of the 
lated. None of these showed fermentation at the end of ten infection. payee : 
ally increasing coma with active delirium. He was inclined to extent of t ions, which may involve the liver, 
be enciule and talked in his native tongue, apparently in a Spleen, bone marrow, lymph nodes, kidneys, lungs, skin, 
rambling fashion. On the several occasions when he got out suprarenal capsule and thyroid gland. Torula rarely 
of bed he exhibited a marked incoordination of all bodily produces superficial lesions and does not characteristi- 
jw. Cally invade the kin. 
on echibited the clinical symptoms of Hodgkin's disease. 
and Mallory“ has observed five such cases. A clear con- 
ception of the etiologic relationship of these two rare 
— varied between 60 and 90. Attacks of forceful diseases requires further clinical and experimental 
were frequent. The immediate cause of death 
IöUͥ];WC 
mination was refused. 
; BIOLOGIC AND CULTURAL CHARACTERISTICS ee 
OF TORULA turbances of sleep. These symptoms may occur in 
various combinations, and their clinical interpretation 
t is sometimes confusing. Torulosis may be mistaken 
from saccharomy y T city for other diseases of the central nervous system, 
by the fact that they do not characteristically ferment notably tuberculous meningitis and brain tumor. How- 
Marked emaciation usually accompanies the infection 
wherever it is located. 
growth occurs also at 37 C. In forty-eight hours a soft tion to the malnutrition 
mucilaginous growth is formed on solid mediums, tion of temperature. 
which, as it ~ i has a 1 to flow toward the moderate leukopenia w erential cou 
for several months. 
Torula cells are gram positive. The cells have a 
more or less definite nucleus, and there is a fine 
reticular structure of the cytoplasm. In india ink prep- 
arations a capsule may be demonstrated as a clear, 
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absence of cellular reaction on the part of the 

— organisms as they occur in the spinal fluid 

have often been mistaken for red blood cells, and their 
observers 


The invade dee of train either 
by direct extension along the perivascular spaces or, 
as often happens in the basal ganglions, by embolism. 
The vessels of the cerebral cortex are surrounded by 
masses of the organisms, which dissolve out the sur- 
y matter and give rise to large cystlike 

cavities. t is this lytic action of the cells which gives 
rise to the name of Torula histolytica. There is little 
or no cellular reaction against the invasion of the 
and cnly 0 tow lange 
phages are found in the nervous tissue in the vicinity 
of the lesion. The cerebellar meninges may be involved 
but the substance of the cerebellum is rarely invaded. 
The lesions are seldom encountered in the white matter. 
When there is generalized visceral involvement the 
response on the part of the body gives rise to granulom- 
atous lesions. The granulomatous areas are formed 
or may not include giant cells. Fitchett and Weidman * 


SUM MARY 
Torula infection in man is a rare disease, 

possibility of its occurrence should be kept i 

the clinical differentiation of diseases of 


6. Fitchett, M. S „ and Weidman, F. D. 
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1,680,818) they have, apparently, been made by irradi- 
ation with “ultra-violet rays, such as are produced by a 
The 


Other antirachitic vitamin preparations that have 
attracted medical interest have been various irradiated 
foods, irradiated milk, milk to which a vitamin D con- 
taining preparation has been added, and “yeast milk” 
the William S. Merrell 


From the 


Research 
— — 


the budding forms are encountered. The meninges 

show granulomatous changes with fibrous thickening, 

Recent literature on vitamin D and ergosterol irradi- 

ation products has been voluminous and it is beyond 
the scope of the present paper to include more than a 
een interested are * 0 
the recognition of rickets as a deficiency disease, of the 
discovery that this disease may be cured or prevented 
by the administration of cod liver oil or by exposure 
to sunlight, and of the subsequent discovery that ultra- 
violet radiation is capable of conferring antirachitic 
It is primarily the irradiation of ergosterol with which 
we are concerned. 

It has not been determined at this time who first 
irradiated inert materials with ultraviolet radiation to 
produce in them a substance of value in the treatment 

1 or prevention of rickets. There were apparently many 
ship of the lesions to Hodgkin's disease. These ‘omtemporaneous workers in the field, among whom 
z may be mentioned Alfred F. Hess, Harry Steenbock, 
observers were able only once to produce lesions in 1 0 
1 * Harry Goldblatt and Katharine M. Soames, Eleanor 
which microscopic examination was suggestive of ; . 
Hodgkin's disease in laboratory animals experimentally. Hume and Hannah H. Smith. It is not our pur- 
infected by Torul 9 pose in this paper to review these early developments. 
— 4 Suffice it to say that by the end of the year 1924 it was 
made quite certain that many initially inert materials 
but the could be rendered antirachitically active by ultraviolet V 106 
mind in irradiation. 1936 
central Intensive work was carried out in a number of lab- 
— system as we 1 in ie interpreta- oratories to discover the nature of the widely dis- 
tion of granulomatous lesions. tributed substance (or substances) susceptible of bei 
A generalized systemic torulosis is often accompanied o activated. The — was —— down by — 
by a microscopic picture that is characteristic of ent reasoning and admirable laboratory work until it 
Hodgkin's disease. These two rare diseases appear became evident from chemical, spectrographic and 
together much more frequently than may be accounted biologie approaches that the provitamin, or at least the 
for by the theory of probability. However, their most important one, was ergosterol or an unsaturated 
pathologic relationship has so far not been satisfactorily sterol of very similar constitution. 
explained. The discovery of ergosterol as the provitamin by 
28 East Locust Street. Rosenheim and Webster, Windaus and Hess, and 
. . made commercially possible the production of 
cia antirachitic agents for the treatment of rickets. Anti- 
Bathing During Menstruation. Should bathing be omitted ¢Tgosterol solutions with ultraviolet rays have been 
during menstruation? On this point there has been a consider- marketed under the generic name viosterol, coined by 
able change of opinion and 2 recent years. Our grand- the Council on Pharmacy and Chemistry of the Amer- 
mothers were certainly as a rule taught that the daily bath ican Medical Association. Since these products have 
must be abjured during menstruation, while now many “mod- ; 
ern” girls take a daily shower, or perhaps go in swimming, 
without regard to menstruation. It would be foolish to lay ae 
down hard and fast rules in this respect. It can be said, how- 
ever, that for the girl who has accustomed herself to a cold . : 
bath or a cold shower every morning no harmful effects are is standardized by the rat assay, which has been devel- 
to be expected if the cold showers are kept up during menstru- oped to such a point that results are duplicable with 
ation. The tub bath would be objectionable for esthetic reasons. a 
Most girls, however, are accustomed to warm baths, and these 
can be kept up during menstruation. It is probable that the 
majority of women depend upon the sponge bath during the 
period, but if a shower is available, there would seem to be 
no reason why it should not be enjoyed—Novak, Emil: The 
Woman Asks the Doctor, Baltimore, Williams and Wilkins 
Company, 1935. 
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6 
or “metabolized milk” from cows fed a supplement of 


yeast. 

When milk that had been irradiated by a carbon arc 
was compared with viosterol in oil in clinical tests, 
Hess and Lewis? reported that it was evident that the 
milk was the better vitamin source and belonged in 
the category of “yeast milk” and cod liver oil. On the 
basis of the number of rat units administered, all three 


jrachiti 
agents viosterol in oil and cod liver oil were not iden- 
tical in relation to infantile rickets. 


Barnes, B and James,’ in their of more 


Gerstenberger, II. J., 
Infants with Milk Produced Irradiated Ergosterol, 
J. Nutrition &: 479-483 .) 1932. 
gh, J. G., and „ I.. T.: Production of Antirachitic 
2. 1 ars of Dairy Cattle, Am. J. Pub. 23: 230- 
Wilson, W. R.: r Fortified with Vitamin 
D from Cod Liver Oil, 1 A. M. A. 102: 1824-1831 (June 2) 1934. 
MacLeod Thomas.” 
M " J. M.; Eiman, John; Whi D. V., and Stokes, J r.: 


Value for Infants of arious Types of Vitamin D For 
Preliminary Report, Am. 


Milk: A i J. Health 22: 1220-1229 
(Dec.) 1932. 
Hess, A. F., and Weinstock, Mildred: A. Properties I 
to Inert Fluids and to Green Vegetables by Ultraviolet I 
J. Biol. Chem. 62: 301-313 — 1924; Antirachitic Value 
rradiated Cholesterol and rig yt Il. Further Evidence of 
Change — (May) 1925. Fet 
Steenbock, Harry; . B.; Hoppert, * - 
Soluble Vitamin: XXVi. ‘The Anti of Milk and 
Its Increase rect Irradiation and by Irradiation of the Animal 
J. Biol. GG: 441-449 (Dec.) 1925. 
= C. „ O. D. he Antirachitic and Calcif 
of + and Winter. M 
and Nonirradiated, J. Biol. Chem. 617-622 (June) 1927 
tic Irradiated Dry Milk, Am. 
G. E.; 


364-371 (Sept.) 1927. 

igan, G. E.; . J., and Hess, A. F. 

Comparative Antirachitic and Calcif 1 7 of Irradiated 

Milk ant 11 7 (May) 

irradiated Milk: The Amount of Vitamin D and Its 

ce, G. C.: Dorcas, N. I., and Hess, A. F.; Ii Milk: The 


"G.c 
for Antirachiic Activation, Chem. 847 


of Forma- 
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recent papers Hess* and Hess and 
Lewis have advanced and have 


175 
Hi 
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M 
S. J.: i ilk and the Healing of Rickets, Brit. 
M. J. 2: 594-595 (March 28) 1925 
. H. M. M., and x Foodstuffs Irradiated with 
Ultraviolet Light: Their on Bone Lesions of Rachitic 
„ Brit. M. * @: 344-345 (Aug. 22) 1925. 

Kramer, Benjamin: ickets in Infants: Treatment Irradiated 
Mik, Am. J. Dis. Child. 3@: 195-198 (Aug.) 1925. 

Steenbock, Harry, and L.: Irradiated Foods and 
Irradiated a : Possibilities, J. A. 
M. A. 84: 1093-1097 (April 11) 1925. 

Therapeutische Versuche mit bestrahiter Mitch bei der 
itis, Klin. Wehnschr. 4:118 (June 4) 1925; 2 Erfah- 


rungen über Behandlung und Verhi 
Misch. ibid. &: 747-749 (April 23) 1926. 


: Aus der 
f. Kinderh. $4: 237-247, 1926. 
Scheer, X., and Rosenthal, P.: Die antirachitische Wirkung von in 
Kohlensaureatmosphare bestrahlter Milch, Ztschr. . Kinderh. 44: 


urea 
235-244, 1927. 

Scheer, X.: i 1 Rachitis mit in Kohlensaurcatmos- 
— bestrahlter Much, Munchen med. Wehnschr. 75: 642-644, 
April 13) 1928. 

Hess, A. F.; J. M 


„ and Rivkin, : The Status of the 

Therapeutics 715 sof rradiated Ergosterol, A. M. A. 93: 661-665 

Daniels, L.; Stearns, Genevieve, and Hutton, Mary K.: Calcium 

Metabolism in Artificially Fed Infants: I. Influence 

of (Cod Liver Oil and Irradiated Milk, Am. J. Dis. Child. 37: 296- 

DeSanctis, A. G.; Ashton, I. O., and Stringfeld, OL: A Study 
of Antirachitic 1 ay Irradiated Whole Milk, 
Pediat. 4@: 297-311 (May) 1929. 

Hess and Lewis“ 

less.“ 


der Rachitis, Monatschr. 


872 
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: 45-58 (Jan.) 1930. 

ivated Milk in the Anti- Richets 
. Pub. Health 9: 1215-1219 (Dec.) 1932. 

„ and M.: An A isal of Antirachitics in 
nical Units, J. A. M. A. 101: 181-184 (July 15) 
the international unit ret 44; S. P. Interim 
Oil and by the Council on and 


i 


has done away with considerable confusion in the labeling of antirachitic 
agents with regard to potency. However, it is to be borne in mind that 
the international unit is also a rat unit. For this reason, even though 
two antirachitic agents are labeled with the same potency and in the same 
unitage, this cannot be considered a guaranty of clinical ivalence. In 
this connection one recalls the interesting statement of C Bills ( Physi- 
ology of the Sterols, ae vee D. Physiol. Rev. 18: 1-97 
Jan.] 1935, footnote on that “there is no reason to consider 


su up some of these clinical results. papers 
also give further bibliographic references. 

It appears evident, then, that the rat unit is not 
wholly satisfactory as a basis of comparison of clinical 
expectancy from “yeast milk,” viosterol and cod liver 
oil.“ 

of these products produced a more favorable response This is understandable when one realizes that rickets 
in children than did viosterol in oil. This work still in the rat is not wholly comparable to that in the human 
needs further investigation. being. Hess, Lewis and Rivkin * reasoned that: 

Two years before this it had been shown that the When it is borne in mind that there is an essential difference 
potency of one antirachitic could not be expressed inter- in the pathogenesis of rickets in the rat and in infants, that 
oars aay A in terms of another. Hess, Lewis and the former is regularly brought about simply by a lack of 
Rivkin * found that many more rat units of viosterol phosphorus in the diet, whereas rickets never comes about in 
than of cod liver oil were necessary to protect or cure 
infants. In another ~ Hess, Weinstock and Rivkin‘ 

units of vitamin D in irradiated ergosterol as being equivalen!- rr err, 
to the same number of rat units of vitamin D in cod liver oil * — ba B.C. sad Dorcas, M. * Irradiated Milk: 
as a curative or prophylactic remedy for rickets. J. Biol. Chem. 97: 63-69 (July) 1932. 
a Supplee, G. C.: Antirachitic Activation of Direct Irradiation 

In a later paper, Hess and Lewis * reemphasized their with Ultraviolet Rays, Am. J. Pub. Health 981 225-229 (March) 
statement that they had found it necessary to give Six Clinical evidence of favorable results: 
times as much viosterol (in terms of rat units) as cod 
liver oil to protect against or cure infantile rickets. 

1. Schemes for irradiation of milk its products: 

Lesné, E., and veel . Production d'un lait ‘de vache doué de 

82 an tiques, Compt. rend. Acad. d. sc. 179: 539-541, 
Golding, John; Seames, Katharine M., iva, S. S. The Influence 
of he Con's Diet on the  Pat-Soluble Vitamins of Winter Milk, 
Wachtel, Die. Vermehes Vitaminanreicherung der Mutter. 
milch und Kuhmilch mittels bestrahiter Hefe, Munchen, med. Webs 
schr. 76 1513-1514 (Sept. 6) 1929. 

Steenbock, Harry; Hart, E. B.; Hanning, Flora, and Humpbrey, 6. C.: 
Fat-Soluble Vitamins: XXX. The Antirachitic Value of Cow's Milk 
80477 Chen’) Go. Feeding of Irradiated Yeast, J. Biol. Chem. 88: 

Krauss, W. E., and Bethke, R. M.: Effect om the Vitamin D Content 
of Milk of Feeding Irradiated Ergosterol to Cows, J. Biol. Chem. 
O23: x-xi (June) 1931. 

Thomas, B. H., and Macleod, F. I.: Increasing the Vitamin D 
Potency of Cow's Milk by the Daily Feeding of Irradiated Yeast or 

Hess A. Light — 618-620" {June Joseph: A Stud 
of the Milk, — and Excreta of Cows Fed Moderate and Excessive 
Yeast or Ergosterol, J. Biol. Chem. 97: 369- 

Krauss, w. E.; Bethke, R. M., and Monroe, C. F.: The Effect of 
F Irradiated Ergosterol to Cows on the Vitamin D Content of 
Milk. J. Nutrition &: 467-477 .) 1932. 

Hess and Lewis.“ 

2. Hess, A. F. and Lewis, J. M.: Milk Irradiated by the Carbon 
Are Lamp: A Clinical and Laboratory Study of Rickets, J. A. M. A. 
50 647-653 (Aug. 20) 1932. 

J. Hess, A. F.; Lewis, J. M., and Rivkin, Helen R.: Newer Aspects 
of the 1 of Viosterol (Irradiated Ergosterol), J. A. M. A. 646: 

1885-1889 (June 14) 1930. 
wei dred, and Rivkin, Helen: Some 
Ergosterol and Cod Liver Oil, 
5-666 (April) 1930. 
— K. M. The Comparative 
Aver Oil as a Prophylactic Anti- 
t Dosage According to Rat Units 
— 
1 
Revision on 


454 


The rather enormous variations in the number of rat 
units of various antirachitic ts required to produce 
equivalent clinical results has recently reported by 
the late Dr. Hess.’ 

A partial explanation of the discrepancies between 
the potencies of these antirachitic agents may lic in the 
fact that the irradiation of ergosterol with ultraviolet 
rays as developed by the quartz mercury vapor lamp 
may produce a multiplicity of ergosterol conversion 
products. It is possible that one of these is the “phos- 
phate raising” factor mentioned by Hess and his asso- 
ciates. which might have a favorable curative effect 


on rickets in rats but not in human bei Experi- 
ments to elucidate this question are being . The 
fact that the ordinary irradiation of erol leads to 


the formation of products that have definite physiologic 
behavior—which may be of a harmful nature—without 
an effect in calcifying the bones, may be another factor 
which helps explain these di 

Laquer and Linsert“ have found that, by the further 
irradiation of vitamin D, a — which they name 
toxisterol may be formed. have reported that 
this substance is quite toxic but antirachitically almost 
inactive. Its maximum absorption occurs at 250 milli- 
microns, and, since ergosterol after having been irradi- 
ated with the full ultraviolet spectrum until no activity 
remains has a similar maximum absorption, it appears 
that toxisterol is probably present in any product 
irradiated in this way.“ 

Reerink and van Wijk * and others“ have shown 
that more than one product may be obtained in the 
irradiation of ergosterol if careful differentiation is not 
made between the longer and the shorter ultraviolet 
radiations. The possibility that exposure to the full 
— spectrum will destroy the antirachitic factor 

is also recognized in the Steenbock patent 
8. 1.680.818). 

It is of interest that the discrepancies between the rat 
and the human activities of antirachitic agents are to 
some extent paralleled by similar discrepancies between 
their activities in rats and chickens. As in the case of 
the human being, the protection or cure of the chick 
requires more rat units of viosterol than of cod liver 
oil.“ The obvious ion occurs that a chick assay 
would be of aid in standardizi ye 2 if 
and when such an 12 could developed as to 
give reproducible 

Numerous attempts og ae been made to develop a 
chick assay to replace the commonly used rat assay in 
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12. Reerink, K. H., and van Wijk, X.: Sen 
Nature 122: 648, 1928; The Vi 


Optical Rotation of Vitamin D., Biochem 
19315 Isolation of a Meet 4 
rradia — „Chemistry at entenary (1931) Meet 
British Associa Adv of Science, W. ~~ 
Lied. — — — pr. 156-158. 


13. Everse, J. W. R., and van 1 * Het standaardiseeren van 
vitamine 4.1. Nederl. ti geneesk. 1101- 1107 
(March 7) 1931. Callow, R. X. ne Preparations of itamin-D 


ined by Distillation (Review Work 


Advancement 

; Callow, Philpot, 
amin D, Roy. Soc., 


P., and Snow. 
Molecules: 


Bowden, F. 


skew. F. A. „ R. B.; II. 
Crystalline Vitami 
s. B 108: 488-596 (Jan. 2) rs 
P. 
1. Monochromatic Irradiation, ibid. 146.20 1934. 


IRRADIATED ERGOSTEROL—RIDER ET AL. 


order more closely to predict human clinical expectancy. 
While these attempts, a portion of which have been 
carried out by us, are significant with respect to our 
subject, they will not be discussed in detail at this time, 
since no entirely satisfactory routine test has as yet been 
developed. Since the cure of rickets in chicks is appar- 
ently not attended by the formation of a definite line 
demarcating new calcification, the test is less amenable 
to sensitive quantitative interpretation than the rat test 
and is not at present sufficiently accurate for the adjust- 
ment of the potency of commercial medicinal 
We feel, however, that it would serve as a splendid con- 
firmatory test and that as it is developed it may aid in 
indicating more accurately the clinical results that are 
to be expected from the assayed products. 

In considering the chicken as a possible 
tary test animal for medicinal antirachitics, one fact 
seems to be of considerable importance ; that is, that in 
the absence of vitamin D the chicken develops rickets in 
spite of an optimal calci horus ratio and con- 
tent in the diet. In the rat the diet must be definitely 
unbalanced with respect to these two constituents. 
Crimm and his co-workers ** have made the point that 
a true physiologic action of vitamin D can only be 
= in the face of an optimal intake of calcium 


The chick test will have to be further and 
standardized before it can be hoped that significant and 
reproducible quantitative results can be obtained. We 
are undertaking a further study of this problem because 
of our belief that such an assay can be adapted to the 
estimation of clinical expectancy of antirachitic agents 
from different sources. 

A realization that the ordinary form of irradiated 
ergosterol was less effective for human beings and for 
chickens than for rats, when compared on the basis of 
cod liver oil, has led to many investigations of the 
possible effect of vitamin A on the activity of vita- 
min D (found with A in cod liver oil). While there 
may be a definite interrelationship of the actions of 
these two vitamins, and while the past shortcomings of 
irradiated ergosterol have stimulated the use of cod 
liver oil concentrates, as far as we know it has not been 
demonstrated that the administration of more vitamin A 
than normally occurs in the diet has had a favorable 
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In this connection the almost obvious suggestion 
occurs that, when compared on the basis of rat units 
with ordinary irradiated ergosterol, the greater clinical 
efficacy of “yeast milk” and irradiated milk may we 


16. J. G.; Dale, M. I., and Klein, R. I.; 
Viosterol (Irradiated Bek and Thera 
. A. M. A. OG: 316-323 (Aug 2 - F., and Dubois, R.: 
"influence de la vitamine A irradié dans 
rachitisme Rev. frang de ‘pediat, 7. 4788 1930. Russell. 
W. C., and Klein, D.: V A Cen a and the 
Antir Potency of Se. 10: 269.274, 
1931. Glanzmann, K.. Karot Vitamin A. Jahrb. I. Ki 
129-162 (Oct.) 1931. ‘Hunter, 14 . A., and R 
C.: Does Mer 2 Properties When 
1122 240 ~ — 
Vitamins, Med. 87: 529-544, 1933. 
p. 


IRRADIATED ERGOSTEROL—RIDER ET AL. 


during the 


these nonsterol cell constituents. i 
concentrations in which they one in the 
nuclear purines and pyrimidines act as efficient 
wave pass filters with a “cut-off” at about 


angstrom units. 
In 1924 we! studied 2 
reactions and worked t 
for such reactions. 
* showed markedly different biologic effects. 
point of view was expressed in part as follows: 


— 
wavelengths. 
The of and the mathematical calculations 


in these curves. It was in this point of discontinuity, with its 
possibilities in physical and mathematical applications, that this 
particular investigation had its inception. 


The results of the preliminary 
indicated that the method of reasoning yield 
valuable results if applied to the problem of the irradia- 
tion of ergosterol. 
The discovery that the irradiation of ergosterol with 
full ultraviolet Kr 
mercury lamp gave a mu products 
— te view. and we have believed that the 
— net each of the individual conversion products 
in such a mixture might be primarily attributable to 
the effects of radiations of different wavelengths 


mercury 
The 


products other than vitamin D might be prevented and 
ergosterol transformed into a vitamin D under condi- 
tions obviating concomitant destruction thereof by 
eliminating or filtering out those shorter wavelengths 
which produced not only the vitamin but also the 
Further developments f this idea and a comparison 
urt of this a 

with the recent work of Windaus, Reerink and van 
Wijk and others indicate that such is the case. 
There are two avoidable types of reaction leading to 
such a multiplicity of products. It is possible that cer- 
tain wavelengths will convert into an inactive 
product, and it has been proved, furthermore, that the 
conversion product which is antirachitically active is in 
turn further converted into other products without anti- 
rachitic value by radiations of wavelengths differing 
from that which produced the original activation. 

The work of Sperti and his associates led to the 
issuance of a patent, U. S. 1,676,579, pertaining to 
selective irradiation. It has been demonstrated that 
ergosterol, when acted on by a portion of the ultraviolet 

rum of longer wavelength, with the exclusion of 
er wavelengths which may form undesired prod- 


17. Schneider, Herman, Sperti, G.: Quantum Theory in 
— Research, 4, paper University 
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inſſuence on the activity of irradiated ergosterol. In filtering process taking place 
explanation of these discrepancies, Steenbock, Kletzien f the yeast and of the milk, 
and Halpin arrived at the following conclusion: respectively. actors also are involved, but it is | 
The vitamin D produced by ordinary irradiation of ergosterol interesting to balance this suggestion — the known 
with a quartz mercury vapor lamp is a different substance absorption of proteins and other substances present 
from that found in cod liver oil. This is concluded from the which show that the shorter wavelengths are absorbed 
fact that irradiated ergosterol whether fed in corn oil or in tel 
cod liver oil solution shows the same degree of antirachitic cell, 
efficiency and the same toxicity. long- 
A quotation from a paper by Hess, Lewis and Rivkinꝰ 2,900 
is also of interest at this point: 
There is no doubt that viosterol, as now produced, contains 
a number of substances and that the antirachitic factor con- 
stitutes only one of the elaborated products. Although we are 
not yet in a position to determine the best technical procedure, 
e : * iments have been ormed others in which one 
unfiltered rays should be employed. Bs spectrum was — n than 
We believe that the work which we have quoted another. Again, experiments have been performed in which it 
establishes the facts (1) that the ordinary irradiation bas been shown that there are some biological forms which 
of ergosterol yields a plurality of products and (2) that 1 by one region of the spectrum and not 
the rat assay of such a mixture of products fails cor- : . 
rectly to establish their clinical potency. 
It is obvious that the use of a single irradiation 
product which carries antirachitic potency is preferable 
to the use of a mixture. The isolation of a single active mu i — — 2 —Uñ—ä—üäͤä. — 
product may be accomplished by the chemical or physi- 
cal fractionation of irradiated ergosterol, : 
is still quite questionable whether a single chemical 
compound representing antirachitic potency can be 
feasibly and economically isolated from such a reaction 
mixture. 
The ultraviolet absorption curve of ergosterol shows 
a series of peaks. These peaks indicate wavelengths 
at which radiations are markedly absorbed. As some 
of these peaks undoubtedly represent the absorptions of 
different linkages in the ergosterol molecule, it seems ults of the experiments performed by Sperti 
probable that at least two types of reaction may occur iS associates indicated that the formation of 
when the ergosterol molecule is subjected to unse 
irradiation. 
That change which confers antirachitic potency 
the molecule may involve one or more points of st 
ture, and the later destruction of antirachitic pot 
may involve a continued change of the same porti 
of the molecule. 
On the other hand (with unselected irradiation ) 
simultaneous absorption at distinctly different we 
lengths may induce concomitant reactions in seve 
more different parts of the molecule. These cha 


has pronounced antirachitic potency. 

A product prepared by the use of ultraviolet radia- 
tions of properly selected wavelengths prepared . 
license under the Sperti patent is now available.“ 
is a solution of the irradiation product in vegetable oil, 
the of which has been adjusted to 10,000 
U. S. P. X (Revised 1934) units per gram. 

We believe that with properly selected irradiation the 
isomeric or products which result are compara- 
tively free of decomposition ucts. This belief is 
ee oe results of a study of the near infra- 
red absorption spectrums of ergosterol and irradiated 
* — She irradiated ergosterol with 
violet rays and with radiation 
ſiltered 5 remove wavelengths shorter than 2. 


pared the near infra-red of the 
resulting products with those of erol, an iso- 
Her were 


ated through the 2,960 angstrom filter for periods ranging 
changed, gave no evidence of decrease in the absorption bands 
attributed to the alcohol group or of the development of bands 
associated with the ketone group. 


In the case of the ergosterol irradiated with unfiltered 
ultraviolet the curves could not be repro- 


the conversion of 


the 
product. The exact amount of converted in 
a test run was determined by a digitonin ipitati 


the product was attributed to the converted fraction 

units per milligram, which approximates the potency 

of the most active fraction isolated by Windaus, and 

of “Calciferol,” a chemically fractionated irradiation 


is as yet little published work on the clinical 
effects of 122 irradiated ergosterol. Reerink and 
van Wijk * gave a preliminary announcement of the 

ts obtained by Prof. E. Gorter and Dr. J. J. Soer 
of the Children’s Hospital of Leiden, who ed a 


rachitic children. —4—4 ing was 
attained in all cases within fourteen days with a remark- 
ably small daily dose. In a later paper by Driessen, 
Gorter, Haverschmidt and Soer* eighteen cases are 


18. Merrell Viosterol ( Process) in 
19. Shelow : Near of 
Ergosterol, Rull. Basic Sc. 3: 175- 
20. Reerink, E. II. and van Wilk, A. The Vitamin D Problem: . 
Reactions Ergosterol, 23: 1304, 


21. Driessen, A; Gorter, Maverschmidt J "and. Seer,” J. 
Nederl. tijdechr. v. geneesk. 74: 4205-4218 (Aug. 23) 1930. 
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prepa 
by Reerink van Wijk was used to treat rickets 
in children. were favorable with very 
similar to viosterol in oil-Sperti process in the method 
of irradiation. 

As we have pointed out earlier in the paper, the 
standardization of various antirachitic agents in terms 
of rat units, even though these rat units are the new 
international units, cannot give an accurate quantitative 
question. Hess * found the optimum daily dose of cod 
liver oil to be approximately 540 international units per 


day and the ximate daily dose of vios- 
of 220 inermetional waits per day. 

0 units per 
These results to be in substantial 


Possible differences in the clinical effec- 


ordinary irradiation can 
extensive clinical trial. — 


the daily prophylactic dose for infants of viosterol in 
oil- process (potency 10,000 U. S. P. X [Revised 
1934] units per gram) will fall within a range of from 
one to e. This dose is subject to 
oo physician (as are all dosages) at his dis- 
o direct claims for clinical differences between 
of viosterol are as yet warranted. 
studies may indicate such differences. 


— 4 — 
of these produets and of cod liver oil. 


i 


pot of which has been adjusted 

to 10,000 U. S. P. X (Revised 1934) units per gram. 
Consideration of the theoretical discussions and of the 
sparse European clinical studies of selectively irradiated 
ergosterol indicates that there will be a possible varia- 
tion in optimum dosage between the two types of 
product. Clinical studies are 92 under way, and 
others are planned, to establish the opti f 


be 
22. H F.; 5 M.; F. 
A Test, J. A. M. A. r: 370-375 (Aug. 8) 7831 
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ucts, is converted only into an isomeric product which reported, with many roentgenograms of the wrist and 
with blood calcium and phosphorus figures. In these 
angstrom units tor various ds of time and com- 
Ww pse imcians and with Hesss lai 
ughly instructive : statements.’ 
tiveness of vi in on- 1 process 
preparations prepa 
established — by 
on the basis of the 
= was = = = = 
tion of a ketone. Shelow concludes: 
This preliminary investigation indicates that the alcohol 
group persists in ergosterol irradiated with wavelengths longer 
than 2,960 angstroms, while bands usually associated with the f 
ketone group do not appear. The resemblance of the curve st SASS ) 
of long-wave irradiated ergosterol to that of pure ergosterol Material collected from the literature shows that the 
and of iso-ergosterol suggests that the product of irradiation erols are not as 
is an alcohol isomeric with ergosterol. rative rat assays 
by the method out- 
ergosterol only into a It has been suggested that the discrepancies between 
r the expected and the actual clinical potencies of irradi- 
ated ergosterols — have been accounted for in part 
by the now overwhelmingly evident fact that irradiation 
of the w ged material, and the biologie potency of 
range of wavelengths is capable of 
oduct. psterol almost completely into a frac- 
— rachitically active in high degree and 
aminated with degradative decomposi- 
A product of selective irradiation of ergosterol is 
now available It is a vegetable oil solution of the anti- 
preparation, prepar V Keermk a van IIK. 0 
ergosterol exposed to long wave irradiation (wave- 
viosterol-in-o1l—Sperti process. Pending the results o 
* such studies, it is recommended that N. N. R 


INCIDENCE AMONG SIBLINGS OF THE FIRST 
CONGENITALL 
IN 275 FAMILIES 
DOUGLAS P. MURPHY, M. D. 
PHILADELPHIA 
Married who become the parents of a con- 
genitally malformed child, and who contemplate 


interviewed regarding the development of each 
sibling of its defective member. The resulting infor- 
the basis for the present report. 


The 

a) if the latter involved the surface of the body or, 

b) if entirely internal, its presence had been disclosed 
ion or necropsy. Certificates with diagnoses 


Number of Mal- 
Malformation Diagnosis tormed Children 
i 
Monsters not described... 11 
Mongolism, cretinism, microcephaly.......... H 
8 
Other a 
Urinary defects............. 5 
4 
deter... 1 
275 
the large number of II the central nervou- 
defective child, and (c) visits and correspondence with 
the physicians who signed the birth and death cer- 
The visiting of the homes was 7 
six months after the death of the detective indi- 
vidual in the series. This work was done by three 
fourth year medical students, now Drs. Dorothea 
Killian, T. D. Cuttle and Milton Mazer. For all 
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of Mal 

Malformation Diagnosis 
Hydrocephalus, spina bifida. ** 
Cranlorachisehisis — 3 
nine 2 
2 
2 
2 
6 
“a 


17 


8 
1 
i 
| 


here were thirty-four families, or 12.4 per 
cent, that possessed at least one additional malformed 
child. Twenty-five of the thirty-four families had at 
least two offspring following the birth of the first defec- 
tive infant, and nine of the twenty-five each had a total 
of three malformed children. The defects observed in 
a 9 children 7 listed in table 2. 
outcome of all the 431 conceptions yyy 
by the 275 mothers following the births of their first, 
congenitally malformed, offspring are shown in table 3. 
these subsequent “yor 331, or 76.8 per cent, 
ended in the birth of full term, normally developed 
children. The 83 ions ended in 
(a) miscarriages or (6) births of malformed, still- 
born or premature infants. These unsuccessful preg- 


nancies represented nearly one in four of all those 
which followed the birth of the first defective child. 
The forty-three malformed children accounted for 
ximately 10 per cent of the total subsequent 
The ratio of the number of defective to normally 
children, in each place-in-family following 
the birth of the first defective child, is expressed in 
decimal form in table 3, column 4. The subsequent 
defective children appeared with 


frequency in the 
first two birth positions i i y follow: that of 


the first defective child. Their frequency was 
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families included in this report the information was 
CONGENITAL DEFECTS secured from either the parents or the grandmother of 
the defective individual; in more than 90 per cent of 
cases the mother was informant. 
RESULTS 
Among 130,132 certificates for stillbirths and deaths 
from all causes there were 1,476, or approximately 
113 per thousand, which recorded the presence of a 
congenital malformation. This number included diag- 
dditional children, trequently 1 ire regarding Un noses given as contributory causes of death as well as 
possibility that any subsequent pr will also be those stated to have been the chief causes of death. 
defective. To throw light on this question a consecu- 
tive series of families, each ~ a defective child, Tam 2—Chief Diagnosis of Subsequent Malformed C hild * 
MATERIALS AND METHODS 
The death certificate of every individual who was 
stillborn or who died in the city of Philadelphia during 
the five year period between Jan. 1, 1929, and Dec. 31, 
1933, was inspected. Those the 
any congenital defect were copied, as were * Showing the diagnosis of the chief congenital malformation 
certificates of the same individuals. 
( 
Among the 1,476 certificates there were 890 (60.0 
failing to conform to these 1 2222 were i 
from further consideration. data on the certifi- 
cates were supplemented by (a) visits to the homes of on file for a second defective child who had 
the deceased, (b) inspection of the maternity hospital uring the five year period covered by the 
records of the mothers and the necropsy notes of the 
* Taste 1.—Chief Diagnosis of First Malformed Child * 
The chief ae of the first defective child in 
each of the 275 families is recorded in table 1. Among 
School of Medicine. fecidedly 


istical treatment of these figures indicated that these 
wore significant. 


THE INCIDENCE OF CONGENITAL MALFORMA- 
TIONS IN THE GENERAL POPULATION 
There were 166,451 live births recorded in the city 
of Philadelphia during the five year period between 
Jan. 1, 1929, and Dec. 31, 1933. During the same 
interval 739 of the live born children died, and on their 


Taste 3.—Development of Offspring Born Subsequent to Birth 
of First Defective Child* 


Full 

Child Development Interrupted 

? Column 3 Pre tia 

Rermel, tive, bp bérthe, 

Order Number Number = phe meee umber Number Number 
a) ©) (6) 
221 1s 27 5 4 
Second....... 4 76 6 8.1 10 2 2 
22 10 “ia 3 1 
Fourth..... 14 9 4 14 1 0 0 
4 75.0 1 0 0 
... 5 3 2 66.6 0 0 0 
Seventh...... 2 0 1 50 0 1 0 
Eighth... 1 1 0 0 0 0 

Percentage... 10.0 768 wo 
come of 275 ing 

birth of a congenitally malformed or defective child. Data arranged 

of subsequent » « es ratio 

of defective to normally developed offepring. Note in column 4 the large 

of ive offepring in the later 3 column 3. 

number of ( abort 


death certificates were congenital defect diagnoses 
which were considered as having been verified. An 
additional forty-three individuals, who were born prior 
to Jan. 1, 1929, died during the five my in 
question. If this —— to the 739 ment 
it might counterba 
last part of the period covered by the survey, who died 
— 72 31, 1933, and were not 
uded in present figures. combined figures 
(739 plus 43, or 782) give a defect rate of approxi- 
mately 4.7 per thousand of all live births, or one in 213. 
As shown in table 3, there were 331 full term, nor- 
mally developed children, 2 — = defects and 
nine that were normally dev E 
ving a total of 383 liveborn den The three 
— offspring represented 11.2 cent * the 
latter, a defect birth rate of 112 per or one 
defective child in each 89 births in these families. 
Since the defect rate in the general population was 
demonstrated to be 4.7 per thousand, or one defective 
child in each 213 births, that in families already having 
one defective child was y twenty-four 
times the former. 
COMMENT 


The law does not require the registration of con- 
genital defects on birth certificates and does so on death 
certificates only in case the defect played a rôle — 
bringing about the death. Consequently Ad is 
recording of malformations on death certificates in 
cases in which the defect is not lethal in its effect. For 
this reason many malformations are not registered. The 

eness of the figures dealing with the frequency 
of congenital malformations in the lation 


general popu 
presented in this report therefore are fully realized but 
are nevertheless submitted, since they are 
the most satisfactory control 


for the present study 


lieved to be 
figures that are available 
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i936 
SUMMARY AND CONCLUSIONS 

1. A consecutive series of 275 families each known 
to have possessed a congenitally malformed or defective 
child, and also one or more subsequent members, was 
interviewed with regard to the outcome of all concep- 
605 pproximately 12.4 f the 

Thirty-four, or a y per cent, o 
families gave rise to * or more additional congeni- 
tally mal iormed members 

3 Among 431 conceptions that followed the birth of 
a malformed child, 331, or 76.8 per cent, — 
birth of full term, normally developed off 
remaining 100, or ‘approximately one — 2 ae the 
subsequent conceptions, ended in (a) forty-t 
per cent) congenitally malformed children, (b) forty- 
— miscarriages (including abortions), (c) nine pre- 

mature births and (d) six stillbirths. 

4. In families having one congenitally malformed 
child, a second one was born once in every 8.9 births, 
whereas in the general population a congenitally mal- 
formed infant appeared only once in every 213 births. 

5. From this study it is concluded that offspring 
presenting congenital malformations which are serious 
enough to warrant being recorded on death certificates 


PERCENTAGE OF WEIGHT LOSS 


A BASIC INDICATOR OF SURGICAL RISK 
IN PATIENTS WITH CHRONIC 
PEPTIC ULCER 
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CLEVELAND 


HIRAM 


y by surgi- 
cal care. The reduction has been due chiefly to early 
ruptured ler.” rate fllowing operation that 
1. The rate following operations for 

ronic peptic ulcer, uncomplicat 11 
hemorrhage. 
been made. This rate has remained for some time at 
1 

t further observations on 
pe uence of events ing to this sustained rate is 
my object in this communication. 

is to be dealt with here. Those patients with ruptured 


ion. 
since they all present preoperative and ve condi- 
tions which are in no wise comparable to those in 


patients with the usual chronic peptic ulcer. Those 
patients who had had previous operations for peptic 
ulcer, other than anastomotic procedures, however, are 
included, since these patients present problems of the 
same type found in many with chronic ulcer coming 
to their primary operation. 


— — iet 


These patients were studied the Gastric of the Departments 
edici nm 

1. Watson „J. H. ute Perfor 
Brit. M. J. 2: 169. 173 2) 

2. Hartwell, J. elter 1 ‘ 
tate Mortality in Operations for 
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Subsequent Pregnanc.es 
are approximately twenty-four times as likely to occur 
in families possessing a congenitally malformed child 
as in the population at large. 
22 
öDN* 
16030, v 106 
1936 
The general mortality rate among patients suffering 
| acute or | gastro- 


Votume 106 
Number 6 


The cases of fifty consecutive public ward patients 
ted on at the Lakeside Hospital —— 

r of nonemergency type were reviewed in a search 
for a factor or factors contributing to postoperative 
mortality. Special attention was paid to the following 
possible factors, which are commonly considered to be 
of major importance in determining the immediate 
postoperative outcome: age of the patient, positive 
preoperative cardiorespiratory signs leading to post- 
operative pulmonary complications and death, a S- 
ary operation in contrast to a first or primary 
operation for peptic ulcer, the presence of pyloric 
stenosis, the location of the ulcer, the type of oper- 
ation, the durotion of the operation, and the surgeon. 
Detailed study, the results of which are too extensive 
to be reported here, failed to demonstrate any of these 
possible factors as being of 
chief or consistent impor- 
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siderations might be of significance their importance 


tance in determining the 
ive mortality rate. 


ol 


observed, however, 
that the patients who died 


after operation had quite reg- 
ularly lost preoperatively a 


loss 


28 Cases-1 Death 
35% 


considerable proportion of 
their weight. The relation- 
ship between the preoperative 


ight 


wel 


loss of weight and the post- 
operative mortality was con- 


sequently chosen for further 
investigation. 


In order to do this, it was 
found practical to determine 


Percentage, of 
a 


the percen of preopera- 
tive weight as follows: 
First, the record of the high- 8 


@ 
0 


est level of weight in health 4 
for the patient was noted. 


This was commonly found &%t. 806060006 
under the heading of “best tear... 


weight.” Many of these pa- 


tients were followed in the 


for 


outpatient department 
months or years before - 


ation, and in some of t 


approxi 
mately as as that in the 
statement of the patient, it was used in preference. 
Second, the last preoperative weight, commonly found 
recorded a few days before tion, was noted. This 
figure subtracted from the highest weight reading was 
accepted as the number of pounds of preoperative 
weight loss. This was expressed as a percentage of 
the highest weight level and was considered as repre- 
senting the weight lost preoperatively. 

Of the fifty cases, forty-six were found to have the 
necessary data for the determination of the preoperative 
weight loss. In four of the fifty cases a statement of 
weight was not to be found. It was necessary in 
twenty-three cases, exactly half of the forty-six, to 
utilize the best weight figure as given in the patient's 
statement. 

Among the forty-six cases there were seven post- 
operative deaths, or a mortality rate of 15 per cent. If 


Posutiwe CR-PE*Positive preoperative cardio-respiratory signs 


was relatively small and their modifying influence on 
the basic question was of no practical value. With 
these two preliminary considerations excluded as essen- 
tially modifying factors, the relationship between the 

of preoperative weight loss and the : 
operative mortality rate was brought out in a striki 
way by the following procedure: 


ound to be distributed as 
follows: one in group A, one in group B and five in 
group C. 


223 
all patients who had had previous operations for peptic 
ulcer had been excluded (a usual custom in reports of 
this kind), the postoperative mortality rate would have 
been 12.5 per cent. 

In the study of the relationship of loss of weight to 
the postoperative outcome, two preliminary points 
came up for consideration as possible modifying factors 
to any correlation. The — arises, would the loss 
of a certain percentage of weight in a heavy person be 
as important as the loss of the same percentage in an 
individual of light or medium weight? Secondly, would 
the rapidity with which the loss of weight occurred 
modify any correlation that might be found between 
the percentage loss of weight and the postoperative 
outcome? It was found that while each of these con- 

* | 18 Cases- Deaths 
30. — - — — — 
ee je 
„ * | 
| 
ee 

great variation, associated 8 

with remission or recurrence data Smal Meduan Large. 6hr gastric retention of barium. 

of symptoms. If the record 2222 

* ight loss. Maj ications. (P ion of bari 

lation to postoperative pneumonitis and deaths.) 

The patients were arranged in sequence according to 
the individual percentage weight loss and the series was 
then arbitrarily divided into three approximately equal 
groups (table 1): group A, fifteen patients who lost 
14 per cent body weight or less; group B, sixteen 
patients who lost from 16 to 21 per cent; group C, 
fifteen ; tients who lost from 22 to 43 per cent. The 
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of sixteen patients there were only two others, or three 
in all, who had lost more than 20 per cent of weight 

Adding these three to the fifteen patients of group C, 
each of whom lost a still greater percentage, it is seen 
that the or with one exception (one death in 
group A) is confined to those who had lost more than 
20 per cent of weight prior to operation. The forty- 
six cases are thus placed in two groups, instead of 
three, in table 2. 

The difference in the mortality percentage between 
the two groups A and B is more pronounced when 
it is considered that the one death among the - 

who lost less than 20 per cent of body wei 
was found at autopsy to be associated with ileus that 
was of mechanical and not of infectious origin. This 
death was associated with a lesion that has no appreci- 
able relationship to the subject being discussed here 

than 20 per cent of their ve weight lived to be 
discharged from , improved. Among the 


Percentage of 
Preoperative eight 
Weight Loss Class of Weight Loss Loss Deaths 
Smallest 15 14 oF less 
Medium 16 to 21 13 
C. Greatest los 15 2 to a 5 


* The patient with ileus of mechanical origin. 


— . — ulcer, and it is likely to develop in 
series of cases under — 


J. D. M. Berkman (Preoperative Ma in Cases Gastric 
Retention, M. Clin. North America &: 411 pt.! 1921) 1 
ric retention as associated with ial operative risk, w S. 
Emery Jr. and R. T. Monroe ( Ulcer, Arch. Int. Med. 55: 271- 
292 r 1935) have designated hypersecretion. J. F. Weir (Pre- 
operative Treatment r Disease, M. 
Cun. pert Amerie 1407-1413 in addition 
retenton emphasized vomiting, atigue. A. J. Walton 
in Surgical Treatment Peptic Ulcers, *, 2: 37-39 


{jul 7) 1938) concerning a group of with a higher 
postoperative mortality. rate, the verity of the" illness ‘tn a, 

of note. The 6 ＋ weight loss, as noted 
the estimation of the midcance of thee’ various 


11471 
ral 


— 
1117 


8 arranged for the publication of 
in the British Medical Journal, Dec. 18, 1897.— 
William: Great Doctors of the 
William Wood & Co., 1935. 
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In group B the single death occurred in a patient coming preoperatively this extra hazard. Such an 
who had lost 21 per cent of his weight; in this group accomplishment may assist in reducing the post- 
operative mortality rate in this troublesome field of 
surgery from about 10 per cent to that level (about 
3 per cent) usually associated with other serious major 
operations for nonlethal diseases. 
SUM MARY 
The factor of preoperative weight loss was found to 
be outstanding in a study designed to account for the 
mortality rate in a series of fifty consecutive 1— 
from the public ward service of the Lakeside Hospital 
who were operated on for chronic peptic ulcer and who 
Taste 2.—Preoperative Percentage of Weight Loss and Post- 
operative Mortality: Cases Arranged in Two Groups 
Mean 
Pereentage Number 
Weight of 
Loss Patients Deaths 
1 
„be patient with deus of mechanical origin. 
eighteen patients w more than 2U per cent , exhibited the usual clinical syndrome. On forty-six of 
there were six postoperative deaths, or 331% per cent these patients there were found comparable data on the 
mortality, as shown in the accompanying chart. preoperative weight loss, and among these there were 
seven deaths. four patients, among whom there 
COMMENT was one death, the weight data were not present. It 
The policy of delay in advising surgical treatment was found that when the weight loss factor reached as 
of patients with chronic peptic ulcer has long been high as approximately 20 per cent or above, it was 
urged and is now generally followed. Surgical treat- associated with a postoperative mortality rate of 33% 
ment is usually sought only when unrelieved symptoms per cent in contrast to a rate of 3.5 per cent among 
force the abandonment of other methods of therapy. those who had lost less weight, e. g., were in better 
During the period of delay while full trial is given preoperative condition according to this standard. 
to medical management the loss of weight is often CONCLUSION 
considerable, particularly in those patients whose symp- The physi v 100 
ysical state represented by a large loss of 
toms do not adequately respond and for whom oper- weight constitutes a major hazard faced by those suffer- 1936 
ation is advised as a last resort. This phenomenon of; - g f 
ing from chronic peptic ulcer. It must be included 
a greater loss of weight was found in about 40 per cent along with rupture of the ulcer and serious hemorrhage 
of our patients coming for nonemergency surgical treat- as a third possible major complication in the medical 
Taste 1.—Preoperative Percentage of Weight Loss and Post- — — come 
e Mortality in Three ct which was found to exhibit a high operative risk. By 
8 the recognition of this phenomenon an additional basic 
guide in estimating surgical risk is obtained, and there 
is reason to believe that more patients will be saved, 
provided efforts are concentrated on the preoperative 
preparation of those who have lost a good deal of 
4 — — — eight, regardless of other appearances in the 
individual. 
1324 Hanna Building. 
management. —afterward always called mosquito day—he found in the 
Since the foregoing evidence shows a high post- stomach of mosquito No. 37, which had been fed on the 16th, 
operative mortality rate to be closely associated with a “a great white expanse of cells.” Ross continued to look and 
large percentage of weight loss preoperatively, the 
presence of such weight loss in any single patient may 
function as a readily observable sign of special operative 
risk.“ A specific method may be developed for over- 
five 
39 
ir 
„Baltimore, 
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Read by Dr. before the Pan American Medical Associati AKA. a —— eve 
route to Brasil Sa America, in July 1935. * os definitely limits the worm to a female gordiid and, in view 


left auricle. 
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MASSIVE LEFT AURICLE—BISHOP AND BABEY 
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Because of its comparative rarity, massive left auricle 


MASSIVE LEFT 
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for about ten years, but it had never been extreme. Si 
before her admission to the hospital she had been able to walk 


On roentgen examination the density occupying the lower 
two thirds of the right side of the chest was considered to 


be the left auricle (fig. 1). 


Clin London 34: 183, 


. See. Tr. 


27 Charles 


1. Owen, I., and Fenton, W. J. 
2. Case 
service 


1901. 
im the 


of the smooth cuticula, to the genus Gordius. It is impossible pressure 120 sysiolic, 90 diastolic. The thorax was thin and 
to assign it to a species, although it is not unlikely that it is asymmetrical, the left side being more prominent than the 
a specimen of the common American species, Gordius robustus. right. Two pulsations were noted, both systolic in time, one 
The specimen may therefore be referred to as an immature in the seventh left interspace in the midaxillary line and 
“white” Gordius. This is presumably the first record of this another in the third right interspace about two finger breadths 
genus reported as a parasite of the human host in North from the outer edge of the right side of the sternum. A force- 
America, and the first authentic record of its actual parasitism ful apex impulse of the heart was felt in the seventh in‘er- 
in human tissues. space in the anterior 
It is a matter for conjecture as to how this worm became 2 and midaxillary lines. 
a human tissue parasite. The most plausible explanation seems Here too a systolic 
to be that the young newly hatched larva was taken into the thrill was felt. On 
mouth in raw drinking water, penetrated into the tissues of the right, cardiac dul- 
the cheek and set up a focal tissue reaction, which pocketed it ness was noted from 
off but did not produce actual encystment, since there was the third interspace 
adequate space for the worm to move about within the pocket. down, merging below 
It is impossible to state how long the worm had been in the with liver flatness. 
tissue pocket, but the stage of development of the female There was a systolic 
gonads would indicate a period of several months. The worm murmur, followed by 
was small and sexually immature but normal otherwise. Per- an early diastolic mur- 
haps the “dwarfism” may be attributed to its lodgment in an mur. The systolic 
abnormal warm-blooded host; but there was no indication that sound was audible, far 
the worm was degenerate. Certain it is that the worm had to the right, across the 
invaded the tissues of a human host, had produced a local sternum and under the 
tissue reaction and was alive at the time the tumor mass was nipple. The pulmonic 
removed from the patient. second sound was 
After establishing the identity of the parasite we were able accentuated. The 
to learn that the patient is an ardent fresh-water fisherman, rhythm was totally 
frequenting nearby sloughs and ponds. On several occasions irregular. Both sides 
he drank or washed his mouth with water from such places. of the chest were 
ity occupying the lower 
SUMMARY it side of the chest is hyperresonant 
os - at the righ 
A case of human parasitism by a gordiid worm, presumably —— 1 ans im 
the species Gordius robustus, was observed. We believe this to lon note, and ia the right lower axilla, 
— were practically absent. The remainder of 
tion revealed many coarse, bronchial rales. 
below the costal margin, examination of the 
— tive. The left upper and lower extremities V 106 
ꝗ3— 1936 
st 7 m 
1901 by Owen and Fenton. We therefore record the follow- F , 
ing case: 
REPORT OF CASE? E 
A white American woman, aged 33, married, admitted to f 
Bellevue Hospital, Nov. 22, 1934, complained of pain in the 
right lower part of the chest and shortness of breath. The E j 
distress had commenced two hours before entry, was sudden 7 
in onset and was not associated with any type of exertion. 7 * 
Her previous history showed an attack of rheumatic fever awa 
at the age of 15 years, and at this time she was confined to 8 
bed for seven months; after improving, she was told that she wee 6 
had a heart murmur. Following the first attack she had six 3 
other episodes of rheumatic polyarthritis, each of which was vr 
quite severe, necessitating long periods of bed rest; the last 
of these attacks occurred four years before entry. For the . 
past ten years she had been taking small doses of digitalis. 
At no time had there been any definite decompensation. In > ie | : 
1931, three years before entry, she had a left hemiplegia. . 
Her subjective cardiac complaints began about twelve years ~*~. 
before, when she noticed marked palpitation on slight exertion ü N 4 
or after emotional stress. There had been dyspnea on exertion A | os 
intermittent ankle edema for about six years and definite 
orthopnea for many years. For about two years she had had auricle; E, superior vena cava; F, innominate artery; 2 carotid artery; 
difficulty in swallowing liquids and a slight nonproductive he artery; J. arch of sorta; J. pulmonary artery; K. pub 
cough. 
Physical examination on admission revealed dyspnea, orthop- = , , 
nea and slight cyanosis. Mentally the patient was clear, but 1. —— —ſ— — blood, blood chemistry, 
: assermann and urine, were negative. 
she talked in a slow, drawn-out monotone, and there was some 3 ,x slate 
dysarthria, The temperature was 99 F.. pulse 100, and bicod =. deviation and bundle branch defect 


During fluoroscopy, egy > t the esophagus was 


ing the esophagus. With each systolic 
pulsation of the heart the column of barium moved upward. 
patient was given morphine and oxygen and was rapidly 
digitalized. In less than twenty-four hours she was extremely 
comfortable and was no longer dyspneic or orthopneic. Main- 
tenance doses of digitalis were given thereafter, and except 
for a slight rise in temperature due to an infection of the 
upper respiratory tract, her course was completely uneventful, 
until December 27, when she suddenly began to fail and died 
of congestive heart failure (about a month after admission). 
The autopsy was performed by Dr. W. Hutcheson. When the 
sternal plate was removed, the largest part of the thorax was 
seen to be occupied by an enlarged heart, the apex of which 
was united to the left axillary wall by firm, fibrous adhesions 
at the level of the seventh rib and the right border of. which 
was in contact with the right axillary wall. There were a 
moderate number of firm, fibrous adhesions between each lung 
and the chest wall. There was no fluid in either pleural space. 
The heart was removed intact with the lungs. The visceral 
and parietal layers of the pericardial sac were everywhere 
united, producing complete obliteration of the pericardial space. 
On careful examination of the anterior and posterior —— 
of the heart, the largest part of the cardiac mass was seen to 


— 


T 
=? 


ventricle, which 75 cc. The left ventricle 

dilated and hypertrophied moderately. The right side of the 
heart was not dilated, but the right ventricle showed some 
hypertrophy. When the heart was opened after fixation, the 
endocardium of both auricles and ventricles was scen to be 
natural throughout. The tricuspid, pul and aortic 


the chordae tendineae were shortened 
was considerable fibrosis of the apexes of the papillary muscles. 
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The chordae tendineae were short and the valve leaflets 


Fig. 4.—Mitral valve observed from interior of the left auricle. 


that some small degree of mitral stenosis was present, as was 
also shown by the fusion of the two leaflets on either side of 
he orifice. ec 
fied, raised plaque in the posterior leaflet of the mitral valve. 
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so stiff as to preclude the approximation of the latter, so that 
barium sulfate was seen to become very thin where the left an anatomic insufficiency was present. The stiffness of the 
leaflets likwise prevented them from fully opening out to 
assume the normal cross-sectional area of the mitral orifice, so 
XI X 
* gh 
| 
* 
R 
Fig. J. Postertor view: A, aorta; B, esophagus; C, left auricle. C x 
consist of a tremendously dilated left auricle, which measured 
approximately 12 cm. in diameter (fig. 2). The enlargement * 4 — . 1 
of the auricle had taken place particularly to the right, so that 2 1 2 8 
it was the enlarged left auricle which formed the right border * 1 . 
of the heart and was in contact with the right side of the 12 2 9 a . 
thoracic cage. The part of the left auricle that was visible % , . = 
anteriorly constituted about one half of the anterior aspect of. 5 rer 
the heart, the remainder consisting of right auricle, right ven- * . e 4 
tricle, and a portion of the left ventricle. The posterior aspect | \ \ f 8 4 
of the heart (fig. 3) was formed mostly by the left auricle Nei aS at a 74 
| | | } 
a | 
combined. The capacity of the left auricle, as shown by a 2 7 wie = 
tention of it with water, was 1,550 cc., compared with the or * 4. + i 
a. 
A 
valves were essentially normal. The mitral valve on the other F is Pore view: A, Gichened, chastened — yp 
hand, as observed from the interior of the left auricle, consisted 2. oy — 141 229 ä 
of a sickle-shaped opening 4 cm. between its two extremities 
and 6 mm. across at its widest point (fig. 4). When the mitral tricuspid, 14 em.; pulmonary, 7 cm.; mitral, 9 cm., and aortic, 
valve was opened, both leaflets were seen to be extremely 6 em. The left ventricle was 1 cm. thick at its widest portion, 
fibrosed, thickened and stiffened. The edges were rounded, the right ventricle 6 mm. On section, the myocardium of the 
vessels were normal as far as they could be followed. 
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Special Article 


COOPERATIVE CLINICAL STUDIES IN 
THE TREATMENT OF SYPHILIS 


SYPHILIS IN PREGNANCY 


Harotp N. Core, M. D., CL VNL AND, wita Lipa J. Usirton, 
M.A., Wasutncton, D. C., AN Josern Earte Moort, M. D., 
Battimore; Paut A. O'Leary, M.D., Rocnester, Mixn.; 
Joux II. Stoxes, M.D., Uno J. Wire, M. D. 
Ann Arpor, Min.; Tuomas Parran Ja, M.D. Araany, 
N. V., anno R. A. Vonpertenr, M.D. D. C. 


Fetal and neonatal death in syphilitic mothers is 
much than in nonsyphilitic mothers. In Bill's ' 
obstetric clinic at Western Reserve University it was 
found that 6,098 women resulted in 
stillbirth four times as often in syphilitic as in non- 
syphilitic women. Moore? reports that an untreated 
y one chance in six of bearing 
a living, healthy child, as compared with three chances 
in four for a healthy woman. Among the children 
born alive of syphilitic mothers both the mortality and 
morbidity rates are much higher than among the chil- 
dren born of nonsyphilitic mothers. 

It is difficult to establish a general 
mate the extent to which arsenical and bismuth therapy 
have reduced infant mortality. Sylvester,’ N a 

of infants with clinically recognizable syphilis 

rom 1901 to 1914, before the Wassermann reaction 
— estimated that mortality these 
cases was approximately 85 per cent within first 
year of life. During 4 1915 to 1919, when 
the blood test for syphilis became generally 
available and the newly discovered specific drug arsphen- 
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by 
therapy ut aso bythe of infants whose sub- 
clinical syphilis had not been detectable 
institution of the Wassermann test. From 1920 to 
1925, when, in addition to better diagnostic and thera- 
peutic measures, there were organized syphilis clinics 
with social service, infant mortality within the first 
— life dropped to 21.5 cent. Incomplete and 
though these are for the specified 
„they indicate a definite decline in the mortality 
of i infants wi — Sylvester further attempted 
to study the ity of infants in these three periods. 
He reported that a syphilitie child apparently was more 
pneumonia and 


50 cent and in the third 1 
The Cooperat ped has studied the 
mine the outcome of in treated syphilitic 
women. This study comprised 3,817 syphilitic women 
under treatment or observation for six months or more. 
There were 603 women who had 922 pregnancies after 
their syphilitic infection. The results of 607 of these 
pregnancies are known and form the basis for the state- 
ments in this paper. 


SIGNIFICANCE OF A SEROLOGIC BLOOD TEST OF THE 
MOTHER DURING AND AFTER PREGNANCY 

The results of serologic blood tests on syphilitic 
women during pregnancy give some information as to 
the chances of transmission of syphilis to the unborn 
child. Among 167 —— women with a negative 
blood reaction during pregnancy, 81 cent were 
delivered of a living, apparently nonsyphilitic child, in 
contrast to 57 per cent 264 syphilitic women with 
a positive blood reaction during These data 
indicate that in the syphilitic woman a negative reaction 
increases the chances for a 


that the negative status of the serologic blood 
reaction is insufficient in itself to insure a living, appar- 


ently 1 child. Undoubtedly there are other 
9222 mportant factors influencing the transmission 
. since only 81 per cent of the syphilitic 
th negative reactions were delivered of 
infants. 
of same cases, di 


- 


athe ters wen begun erly preganey 
in the delivery at term of apparently nonsyphilitic chil- 
in more detail in the latter part of this 
mom A division of the material by stage of the 
mothers’ infection at the time of conception revealed 
that among syphilitic women with — blood reac- 
tions during pregnancy the stage of in on at e 
was not a definite factor in the — 1 syphilis 
to the child. On the other hand, among the syphilitic 
LA infection was of paramount 


— 
1936 
ine first came into use, the mortality dropped to 
cent. Undoubtedly this decrease in infant mor- 
compressed and pushed over to the right by the enlarged left 
auricle. It lay along the posterior aspect of the left auricle, 
looking something like a thin rubber tube stretched across the 
surface of an inflated balloon (fig. 3). The remainder of the 
gastro-intestinal tract was not examined. 
Microscopic sections were done through the dilated wall of 
the left auricle. The section of the wall of the left auricle 
was characterized by a marked thinning of the muscle layer, 
the myocardium occupying but a small proportion of the entire 
thickness. A number of blood vessels cut in cross-section and — —— g 
longitudinal section showed no striking change or disease. nonsyphilitic infections than was the — 37 Id. 
— He estimated the morbidit syphilitic infants in 
We wish to emphasize the importance of keeping in mind the 
phenomenon of a massive left auricle to avoid mistaking this 
condition not only for effusions of various types but for malig- 
nant conditions of the gastro-intestinal tract or mediastinum. 
121 East Sixtieth Street. 
V 106 
1936 
| 
— 1 _ The chances for a living, nonsyphilitic child were 
Fund. increased 50 per cent in those cases in which the 
mother’s serologic blood reaction was positive but the 
infection had passed the early stages before the occur- 
rence of pregnancy. It was found that 31 per cent of 
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bore syphilitic infants. As 
infection increased and the disease 

—— late or latent before conception, the transmis- 
sion of syphilis to the child decreased to 18.5 per cent. 
Regardless of the stage of syphilis, a positive blood 
reaction during is a serious matter. Ten 


From the foregoing facts it is concluded that, 
order to insure a living, nonsyphilitic child, it is highly 
desirable to treat intensively t 
every woman who has ever had syphilis. pro- 
cedure should be followed whether the blood reaction 


ilitic mothers after 


and 33 per cent positive ones. results are more 
— ilitic mothers who bore living 
syphilitic infants, per cent of these had positive 
blood 18 per cent had negati 
Thus, while the positi i 
mother indicates the 


— child. There may be occasional positive 


syphilitic children; therefore it is always necessary to 
perform repeated blood tests on the child and to con- 
sider all available data before deciding whether or not 
the child is syphilitic. It is unfortunate that, in this 
i transmission of 


THE SYPHILITIC MOTHER'S TOLERATION OF 
ARSENICAL TREATMENT 
As the kidneys and liver of the 
under some 


nonpregnant 
wih yO e per thousand injections in those preg- 
woman was given an average of 
, injections — arsenicals throughout her whole 
treatment period, while the nonpregnant woman was 
given nineteen injections. Arsenical dermatitis was 
twice as frequent and icterus five times as f in 


woman 
well as or better t the nonpregnant one, the physi- 


should be exercised in treating a pregnant woman as 
any other patient, since there is always some risk 
involved in antisyphilitic treatment. 


TREATMENT OF THE PREGNANT SYPHILITIC 


_ WOMAN 
If the di is is made early, an intravenous injec- 
tion of ine (from 0.2 to 0.4 Gm.) or neo- 


ine (from 0.3 to 0.6 Gm.) should be given 

every week for from twelve to fifteen weeks, followed 
by ten weekly injections of either potassium bismuth 
tartrate (0.2 Gm.), bismuth salicylate (0.2 Gm.) or 
sodium potassium bismuth tartrate suspended in oil, 
each dose from 0.05 to 0.1 Gm. of metallic 
bismuth each. If possible the schedule should be 
and treatment 
be continued to term. If the diagnosis is made 

late in pregnancy, arsenical and bismuth 
treatment 


THE TREATMENT OF HABITUALLY ABORTING 
SYPHILITIC WOMEN 
It is well known today that abortions are not neces- 
sarily caused by syphilis. Yet, in a small group of 
sixty-three syphilitic women who had had two or more 
abortions „ 59 per cent bore living, apparently 
healthy children after having been given antisyphilitic 
results be gh that habitually 
aborting s itic women should be given antisyphilitic 
therapy throughout their pregnancies. 
RESULTS OF EARLY AND ADEQUATE TREATMENT 
IN PREGNANCY 


or syphilis. 


be taken of more 
tests made. The sooner syphilis is diagnosed and th 


Clinical Group material 167 syphili i 
treatment which was begun before the fifth month of 


begun after the fifth month as in those beginning treat- 
ment early (6.6 per cent). If, in addition to beginning 


treatment early in adequate treatment is 
given in the form of at least ten or preferably fifteen 


injections of an arsenical and e heavy metal, 


the effect on the outcome of the syphilitic pregnancy is 
even more favorable. In such cases 91 per cent of the 


only 
cent of the mothers gave birth to syphilitic 
as compared with 20.7 per cent when this type 


the seventh month, in order to detect an incipient 
beginning syphilitic infection in the pregnant female may be 
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umes as many syphilitic children were born when the D 
deli of 217 living, apparently nonsyphilitic infants * : = 
— that 67 had f blood reactions may mean a living, possibly nonsyphilitic child. 
syphilis to the child, the negative reaction on the syph- 
syphilitic children or negative reactions on mothers of 

＋ syphilis to the child is limited to that obtained at birth. 
In order to rule out syphilis in these children definitely erer Teatment 1s — — 

: prognosis 
they should be followed during at least the first two for a living, nonsyphilitic child. In the C tive 
years of life. 

pregnancy, in syphilitic S it was 
are until after the fifth month. In the discussion that 
al that follows immediately the amount of treatment is not 
antisvphinitie trea . considered, emphasis being placed on the time of begin- 
ever, was not the case. There was no significant differ- ning treatment. Of the total number of women who 
ence in minor arsenical reactions in the pregnant and began treatment before the fifth month, 78.4 per cent 
nonpregnant groups. However, the pregnant woman ore living. apparently nonsyphilitic children, in con- 
experienced fewer severe reactions than the nonpregnant trast with 60.6 per cent in which treatment was begun 
here were 2 08 ‘or ical reactions 1 after the fifth month of pregnancy. There were also 
more than three times (23.4 per cent) as many syph- 
ilitic children born in the group in which treatment was 
women were delivered of living, apparently nonsyph- 
ilitic children. Even with less than ten injections of an 
irritating aaneys Or tor tear of causing other arsenical and appropriate heavy metal when treatment 
arsenical reactions. Nevertheless, the same vigilance was sta 
9 
4. In a total of 4,581 arsenical injections given syphilitic women * — 
during pregnancy, the number of severe arsenical reactions per 1,000 CT) 
injections was 0.87 with a probable error of 0.293, while among Wer — 
55,066 arsenical injections given the syphilitic women never pregnant S. It should be routine practice to take a serologic test for 2 as 
since their infection, the number of severe arsenical reactions per 1,000 soon as a d of ney is made, and, if tive, further tests 
arsenica! reactions for these two groups of syphilitic women is more than 
6 times its probable error, (2.21 + 0.334.) undeteeted. 


of treatment was begun after the fifth month of preg- 
nancy. Morever, in the group of syphilitic mothers 
i least ten injections of an arsenical 
less than ten injections of a heavy metal early in 


VALUE OF INADEQUATE TREATMENT EVEN 
LATE IN PREGNANCY 
If a patient appears late in „ will some 
iod, have a protective influence on the unborn child? 


were delivered of a living, apparently nonsyph 
child. Among those women with early syphilis there 


treatment given late in . Of seventy-seven 
bore living, apparently nonsyphilitic ren, as 
with 66 per cent of the prow ny he: 
reatment after the fifth month of preg- 
Among late and latent syphilitic women 
during pregnancy, 40 per cent of 


15 
1 
7 2 


depending on the stage of the mother s syphili 


TREATMENT IN PRECEDING PREGNANCY FAILS 
TO INFLUENCE OUTCOME OF SUBSE- 
QUENT PREGNANCY 


The problem has also been investi from still 
another angle by evaluating treatment in 138 syphilitic 
women who had one or more preceding pregnancies 


and 
inning of or during the pregnancy under 
— These women were divided into two groups, 
those who were treated in the present pregnancy and 
untreated in the previous one, and those who were 
3 present and the 114 pregnancy. 
result of the present in the two groups 
of syphilitic mothers with a negative blood reaction 
indicated that it was the treatment during the present 
that influenced the outcome. Whether treated 
22 the preceding pregnancy, the mothers 


TREATMENT OF SYPHILIS—COLE ET AL. 


with a negative blood Wassermann reaction who 
received treatment during the present 
75 cent of living, apparently nons 
oft“ of Copen and ot also have 
investigated this problem found that the syphilitic 
mother may be delivered of a syphilitic child many 
after the infection. In a pregnancy the risks of 
infection to the child may be regarded as comparable 
to those risks of infection transmitted by blood trans- 
fusion. It is well known that a syphilitic individual 
who is no longer capable of transmitting the disease 
even through sexual contact may, as a donor in a trans- 
fusion, give the disease to another. While in such cases 
ͤ-́ 
physical examination or ic test may not 
ing, occasionally there may be a few spirochetes in the 
blood stream. Likewise the pregnant woman may 
transmit the infection through the placenta to her 
unborn child long after she has become innocuous to 


her sex 
material there 


pregnancy had 
ilitic infants. 


partner. 
In the Cooperative Clinical Group 

were a few instances of syphilitic children born as late 
a of syphilitic mot began treatment 
infection that the disease was transmitted in utero was 
from eight to nine years (in the case of one child). 
This mother had been inadequately treated. It is 
worthy of mention that in women pregnant from one 
to three years after the infection there were no syph- 
ilitic children born to the mothers who had had ade- 


quate treatment. The safer procedure then for every 
mother who has or ever has had syphilis is to take anti- 


This 
is believed to be true even though the fifty-two syphilitic 
mothers in this study who became after hav- 
ing been considered “cured” had no syphilitic children 
among those born up to fifteen years after infection. 

RELAPSE OR PROGRESSION OF SYPHILIS IN ITS 

RELATION TO PREGNANCY AND STAGE 
OF INFECTION 

ilitic women, pregnant and nonpregnant since the infec- 
tion, in whom a comparison of relapse or progression 
of the disease could be made. Minimal effective treat- 
ment of syphilitic infection has been defined by the 
Cooperative Clinical Group as at least twenty injections 
of an arsenical with a like amount of heavy metal. 


who were adequat 

Among the non women were ely 
treated in the early stages of syphilis, about one half 
of the clinical progressions or relapses were of the 
central nervous system, while not a single progression 
of this type was seen in a similar group of patients who 
became pregnant after the infection. However, ex 
for the possible protection pregnancy may afford from 
Phils and Pregnancy, Am. J. Obst. & 


6. Gammeltoft, S. A. 
Gynec, 16: 747 1 
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dren, as — with 100 per cent when similar 
treatment was begun later. The best results, therefore, 
are obtained by giving the syphilitic woman adequate 
treatment in the form of at least ten but preferably 
fifteen arsenical injections and appropriate heavy metal 
early in pregnancy. 
_ is the stage of the disease at the : 
admission of the syphilitic woman a determining factor 
in the transmission of syphilis? 
In this series of cases there were sixty-eight women 
with early syphilis who had received no treatment 
during „ and of these 34 per cent were 
delivered of a living, apparently nonsyphilitic child. 
Among sixty-six women with early syphilis who had 
received some treatment late in pregnancy, 49 per cent 
abortion or stillbirth in 46 per cent of the ncies 
when no treatment was given; this — to 7.6 per 
cent when some treatment was given in the late period 
of pregnancy. The fact that the mother’s syphilis had 
reached the late or latent stage before conception did 
not alter the necessity for protecting the child through 
V 106 
1936 
as CC with only 
indicate , even thoug syphilis 1s 
discovered late in the pregnancy, treatment from this 
period up to the termination of the pregnancy results Such a group o uately treated women w 
in from three to six times as many living children, pregnant after the infection showed clinical ones 
— t or relapse of the disease in 4.1 per cent of the cases. 
Those women who had not experienced pregnancy after 
the infection had 7.1 per cent clinical progression or ö 
relapse. With inadequate treatment the respective per- 
centages were 10.7 and 17.9. However, a study of the 
succeeding paragraphs shows that apparently it is the 
stage at which the syphilitic woman begins treatment 
and the amount of therapy administered rather than the 
pregnancy that most influences her further clinical 


06 
6 
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invasion of the central nervous system during early 
syphilis, the adequacy of early treatment is the principal 
factor in the prevention of progression and relapse. 
The pregnant woman wio is adequately treated — 2 
early syphilis has four times as great a chance o 
avoiding clinical progression or relapse as one inade- 
quately treated. 

In the adequately treated woman with latent syphilis 
it was apparent that pregnancy offered the patient some 
protection against the devel of clinical progres- 
sion or of syphilis (from 0.7 to 5.4 per cent). 
However, this protection was » insufficient to manifest 
itself in the absence of an adequate amount of therapy. 
This study does not it one to speak in definite 
terms as to the part which plays in the con- 
trol of late syphilis. ta indicate that in con 
admitted with late s shi who had experienced a 
nancy since the in ction there was a slightly higher 
— an progression and relapse than in those who 

pregnant since infection. However, it is 
quite possible that in those — the syphilitic infec- 
tion may have been so well established that the minor 
inhibitive influence of pregna 


COMMITTEE 


2. A positive blood test during pregnancy is a serious 
matter to the fetus. Ten times as many syphilitic chil- 
dren were born when the syphilitic mother's blood was 
positive during pregnancy as when it was negative. 

3. The pregnant syphilitic woman was found to tol- 
— — 

the syphilitic woman who had not been pregnant since 


— children when given 
each 


pregnancy 
5. Many more nonsyphilitic living children were born 
when antisyphilitic treatment was begun before the filth 
month of pregnancy than when therapy was delayed. 
This advantage was increased if the treatment during 
ea ten pet 1 7 early but adequate; that is. at 


vphilis appears late in pregnancy, 
some treatment et ah 
to termination of pregnancy, even though it is only a 
small amount, will be of value in the production of a 
living child. To those women with early syphilis who 
were treated after the fifth month of pregnancy only 
7.6 per cent of the children were born dead, whereas 
among a similar group of women with early syphilis to 

during pregnancy 


whom no treatment was administered 
the loss of life was 46 per cent. 
7. Treatment during a preceding pregnancy is insuffi- 
a protection for the present pregnancy, even though 
the syphilitic woman has a negative blood reaction. It 
is necessary to treat her th each pregnancy to 
insure a living nonsyphilitic infant. 
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8. The important factors in controlling clinical pro- 
gression and relapse in the syphilitic woman are the 
stage of syphilis on beginning treatment and the amount 
of therapy administered, rather than the 
The possible exception is the apparent ection preg 
nancy affords the patient with early syphilis in avoiding 
an involvement of the central nervous system. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN AccErTED sy tHe Commrrrer 
ox Foovs oF tae American Mepicat ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO to tae Rotes Recriatrions. 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
cations oF tue Americas Mepicat Assoctationx, 
FOR GENERAL PROMULGATION TO THE witt 
Se 1s tee Boon or Accerten Fooos tro sf rvetisueD sy 
tae Awericaxn Mevicat Assoctation. 

Ravuonn Heatwic, Secretary. 


PEVELY EVAPORATED DAIRY MILK 
(Apveo Cop Liver Om Concentarate) 


Manufacturer —Pevely Dairy Company, 

Description—Evaporated milk containing 28 U. S. P. vita- 
oil) per ounce (31 per fluidounce). 

Manufacture — A definite quantity of cod liver oil concen- 
trate (Vitex, Vitex Laboratories, Inc.) is introduced into 
evaporated milk prepared by the standard procedure (Tne 
Journat, April 16, 1932, 5. 1376) as the milk leaves the 

cooled and 


CELLU PRUNE PLUMS PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 


Distributor—The Chicago Dietetic Supply House, Inc., 
Chicago. 


rade, spay wate, ca and 
i . The treatment 


Added Sugar or Salt (Tue Journat, Sept. 28, 1935, p. — 


Analysis (submitted by distributor). — per cent 
̃ ˙e 6.5 
Stone of 38 

Edible 

portion 

9.5 


„„ „% %% ‚RF— F—qm—?T!O „„ %% „„ „„ „ „ „„ „ 


„% eee eee FFF »'“7à¼nnFn „ „ 


Crude fiber 
Carbohydrates other than crude fiber (hy difference). . 
Calories. —04 per gram; 11 per once. 
Claims of Distributer-—For diets in which sweetened fruit 
is proscribed. 


THAMES VALLEY UNSWEETENED 
EVAPORATED MILK 

Distributer—The Yantic Grain & Products Company, Nor- 
wich, Conn. 

Packer—Land O'Lakes Creameries, Inc., Minneapolis. 

Description. — Canned, unsweetened, evaporated milk, the 
same as Land O'Lakes Unsweetened Evaporated Milk (Tue 
Jovenat, July 28, 1934, p. 260). 


wines 


— 
gressive process. It is planned in a fort ing paper 
to study more completely the factors that influence 
progression and relapse in the patient with late syphilis. 
SUMMARY AND CONCLUSIONS 
1. The data show that congenital syphilis is practi- 
cally a preventable disease. Its prevention is dependent 
on the routine, early and repeated use of the serologic 
blood test on every pregnant woman and on — thoroughly sterilized by the usual methods. 
early treatment once the diagnosis of syphilis has Claims of Manufacturer.—Antirachitic when used to provide 
4 all milk needs of the normal infant. 
Packer —Hunt Brothers Packing Company, San Francisco. 
infection. Description. — Canned cooked prune plums packed in water 
4. There is evidence that habitually aborting syph- Without added sugar or salt. 
living, apparently 
specific treatment 
Reducing sugars as invert sugar. 50 
Sucrose — 
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DEFINITION AND ETIOLOGY OF ECZEMA 
The definition of eczema given in a recent dictionary 
is “An inflammatory skin disease with vesiculation, 
infiltration, watery discharge, and the development of 
scales and crusts. The lesions vary much in character, 
and the disease is frequently attended with restlessness 
and fever and other constitutional disturbance, as well 
as by local itching and burning.” The present contro- 
versy as to the origin and nature of eczema is thus, as 


British Journal of Dermatology and Syphilis. 
Adamson * believes that there is a distinct type of 
eruption for which the name “eczema” 
reserved as distinguished from “dermatitis.” 
sists of circumscribed areas which are red, raised and 
studded with weeping points, or with 2 


by friction or scratching, and the more usual appearance 
of weeping points of small grouped crusts is then pro- 
duced. This lesion results from an edematous swelling 
of the whole thickness of the cellular epidermis itself. 
The minute vesicles, weeping points or crusts are small 
intradermically formed pools of serum which have come 
up to the surface and are quite distinct, Adamson 


and blister-like bullae of a dermatitis. 
tory can be traced back to the beginning, the condition 
is found to have started at one particular ren as the 
result of the application of some local irritant. It may 
afterward be limited to this site or it may subsequently 
appear in distant parts, the skin having become every- 
where hypersensitive to external irritants as a sequel to 
the primary eczematization. Adamson has never been 
convinced that internal derangements have any part in 
the causation of eczema. 


EDITORIALS 


With this view of the narrow limits of true eczema, 
Ingram ? is unable to agree, although including the con- 
dition described as one form of the disorder. He 
believes that there is a clear and precise character about 
the eczematous reaction, manifest in the course of its 
development, no matter what the end result may be. 
The histologic picture of the reaction is distinct and 
always capable of reproduction. This character depends 
on the fact that the reaction emanates essentially from 
the capillary loops of the papillae and that the papillae 
and their capillaries are structures of uniform size. 
In the mildest form of capillary dilatation it is seen as 
a punctate erythema. The exudation of fluid occurs 
into and about the papilla as a humping of the epi- 
dermis—a pinhead-sized papule and the traveling of 
that exudation to the surface as a vesicle of like size. 
Finally the discharge, through an “eczema well,” a 
pinhead-sized puncture of the epidermis, leads to the 
papillary fount of the reaction. 

In other words, the reaction from the clinical point 
of view is a uniform pinhead-sized eruption, and that, 
in Ingram’s opinion, should be the definition of eczema. 
If to the description is added the characteristic ele- 
ment of itching, the definition seems adequate and 
absolute. 

There are two essential features in etiology common 
to all cases of eczema, Ingram believes. These are a 
background of physiologic hypersensitiveness or insta- 
bility in the skin and a provocative external agent. 
That eczema is always dependent on a physiologically 

sensicive skin is obvious, because it is always provoked 
normal persons. Furthermore, evidences of such 
physiologic instability are always forthcoming on exam- 
ination of patients with eczema if examined as a whole. 
It may in fact be brought into evidence at such phases 
as puberty, the menopause or temporary depressions 
of health from influenza, pregnancy, confinement or 
shock. There must also be, however, some external 
provocation of one kind or another. This is, of course, 
well known; but one other factor, autosensitization, 
cannot be overlooked. It is certain that some patients 
readily develop specific sensitiveness to the altered 
serum of their own exudates whether they reach the 
surface or not. If shed on the surface it will act as a 
further external provocative cause of eruption; if 
reabsorbed into the blood stream it may determine 
sensitiveness in distant parts. 

The views expressed in these two papers regarding 
the definition and etiology of eczema furnish good evi- 
dence of the still divergent views of this disorder. 
Most physicians prebably still use the term in a loose 
way. Pending closer agreement among authorities 
they would do well to limit the application of the 
term eczema to one or the other of the conditions 
described. 


Its Definition and Its Etiology, Brit. J. 


I. Adamson, H. G.: Eczema, 
Dermat. & Syph. 47: 497 (Dec.) 1935. 


2. Ingram, J. T.: Definition and Etiology of Eczema, Brit. J. Dermat. 
& Syph 27; 302 (Dee) 1938. 
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it should be in a dictionary, neatly side stepped. The 
legitimate difference of opinion as to what eczema 
includes has been illustrated in a recent issue of the 
papules unless closely inspected. If found early it 
appears as a cluster of pinhead-sized vesicles on a red 
and slightly raised base. The vesicles are easily broken 
believes, from the larger superficially formed vesicles 


URINARY CALCULI IN BONE DISEASES 

The possibility of an etiologic relationship between 
chronic bone disease and the formation of urinary cal- 
culi was first suggested more than a hundred years ago. 
At that time it was noted that the injury of vertebrae 
may be followed by the formation of renal calculi. 
Since then a number of cases have been recorded in 
which formation of urinary calculi has occurred subse- 
quent to injuries or to diseases of various bones. The 
period following the World War developed reports of 
this type presumably because of the increased incidence 
of bone injury and disease from gunshot wounds and 
amputations. Recently? the literature on the subject 
has been reviewed and fourteen additional cases have 
been described. Urinary calculi were found in patients 
with such varied bone diseases or conditions as osteo- 
myelitis, fractures of long bones, fractures of the pelvis, 
amputations of the extremities, tuberculosis of the hip 
joints, arthritis deformans associated with osteitis 
deformans, and scoliosis. In all cases of urinary 
lithiasis, information concerning previous bone injury 
or disease should be sought and carefully considered 
from an etiologic point of view. The association 
between the two conditions appears to be more than 
accidental. 

Several hypotheses have been advanced to explain 
this phenomenon. One investigator * has stressed the 
role of prolonged immobilization for fractures and 
wounds, especially in chronic suppurating lesions 
involving the bones, and subsequent infection of the 
urinary tract. The bacteria promote the decomposition 
of certain constituents of the urine, thus producing an 
alkaline reaction, which, as is well known, results in 
the precipitation of calcium salts. Another authority 
emphasizes the importance of disturbances in the 
metabolism of calcium and phosphorus. It is pointed 
out that the appearance of urinary calculi in some cases 
of rickets, osteitis deformans, osteomalacia, osteitis 
fibrosa of von Recklinghausen, and osteitis fibrosa cys- 
tica associated with hyperparathyroidism appears to be 
dependent on a disturbance of the normal relationship 
between calcium and phosphorus. The increase in uri- 
nary calcium observed in hyperparathyroidism, for 
example, may lead to a change in the colloid-crystalloid 
equilibrium of the urine and thus favor the precipita- 
tion of certain urinary constituents. Possibly both the 
foregoing factors may be involved; indeed, the same 
general factors that apparently control the normal cal- 
cification of bone, namely, local hydrogen ion concen- 
tration, carbon dioxide tension and perhaps the enzyme 

1. Costello, W. B.: Case of Stone in the Bladder from Injury to 

2. Goldstein, A. E., and Abeshouse, B. 8.: Urinary Calculi in Bone 
Diseases, Arch. Sure. S11 943 (Dee. 1935. 

3. Eisenstaedt, J Certain Tangible Factors in the Etiology of 
Urinary Catewlus, Tr. Chicago Urol. Se. 3565, 1931. 

4. Squier, Calculous Disease the Kidneys and Ureters, 


F. Prior Company, 
Inc., 1931, chapter 10. 
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phosphatase, are also fundamentally concerned in the 
deposition of calcium in the form of urinary calculi. 

This interesting conception of the etiology of urinary 
calculi in chronic bone diseases is obviously of impor- 
tance in pointing the way to a logical type of therapy. 
The control of the bone disease or injury is, of course, 
of primary importance. However, careful attention 
should be directed also to the diet of the patient. The 
dietary should supply sufficient amounts of calcium and 
phosphorus in the proper ratio for most efficient physi- 
ologic utilization. 


BLOOD SUGAR AND LACTOSE IN MILK 

Milk is a true secretion ; it is the product of synthesis 
by the secreting epithelium of the mammary gland. 
Casein, lactose and milk fat are the characteristic chem- 
ical compounds produced by this activity, and they are 
made from the raw materials presented in the blood. 
According to current views, milk protein is produced 
from the amino acids of the blood ; milk fat arises from 
blood lipids, which in turn originate either in the fats 
or in the carbohydrates in the food; and lactose is syn- 
thesized from the dextrose of the blood. Because of 
the great biologic and economic significance of lactation 
as well as the ready accessibility of the related struc- 
tures for experimental study, much evidence is avail- 
able on this phase of the reproductive cycle. One 
feature of lactation is the essential invariability of the 
composition of milk. The quantity of milk produced 
can be changed in various ways, but only to a relatively 
insignificant extent can the quality be altered. This 
uniformity of the composition of milk is emphasized 
again in a recent contribution by Tolstoi.“ 

The studies were carried out on lactating diabetic 
patients about two weeks post partum. Five subjects 
were given 100 Gm. of dextrose by mouth before 
breakfast, and samples of blood and of breast milk 
were obtained after one-half, one, two and three hours 
In every instance there occurred a sharp increase in the 
concentration of dextrose in the blood. On the other 
hand, the level of lactose in the milk remained at a 
strikingly uniform level throughout the experimental 
period. In four other cases insulin was given and the 
lactose determined in the milk when the blood sugar 
had reached a low level. Again there was little if any 
variation in the concentration of lactose in the milk. 

The extent to which the existing abnormality of 
metabolism in the subjects employed influenced the 
results is difficult to estimate. The second series with 
insulin seems to represent a condition of essentially 
normal metabolism. Nevertheless, the studies offer evi- 
dence for an effective and characteristic activity on the 
part of the mammary gland as far as the maintenance 
of a uniformity in composition of the milk is concerned. 
Milk production is a severe drain on the organism; 
ordinarily there appears to be a prompt but transient 


1. Tolstoi, Edward: J. Clin. Investigation 14: 863 (Nov.) 1935. 
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hyperglycemia after birth of the young.“ and para- 
thyroid activity is said to be stimulated, thus providing 
in part for the mobilization of calcium.“ These are 
compensatory devices for the unusual loss of material 
by way of the mammary secretion and illustrate the 
extent to which the body makes adjustments in order 
to insure an optimal food for the early nutrition of 


the young. 


Current Comment 
LIP STICK DERMATITIS 

From time to time attention has been directed in 
these columns to the fact that the contact of certain 
substances with the skin may ultimately produce sensi- 
tization followed by definite symptoms of dermatitis." 
The list of offending agents has now assumed consider- 
able length. In addition to certain rubber bases in 
adhesive plaster, such substances as butesin picrate, 
lip stick, lip rouge, perfumes, leather hat bands, dyes 
from toilet seats, and solvents from shoe dyes have 
been reported as etiologic agents in contact dermatitis. 
Recently * another case of lip stick dermatitis has been 
described and an attempt was made to determine the 
identity of the causative agent. The patient was sensi- 
tive to two shades of lip stick of a certain brand but 
showed no reaction to other kinds tested. In general, 
lip sticks may contain the following substances: white 
wax, hydrogenated oil, theobroma oil, castor oil, hydrous 
wool fat, white petrolatum, fluorescein derivatives, pre- 
servative, coloring matter and perfume. Patch tests on 
the arm were made on the patient and on normal 
control subjects to detect sensitivity to the individual 
ingredients of the lip stick. The oleaginous base and 
a number of commonly used aniline dyes gave negative 
results. The application of the perfume, however, 
either alone or with the other ingredients, produced a 
reaction consisting of a vesicular and erythematous 
patch, thus indicating that the perfume was the cause 
of the dermatitis. Further tests were made in which 
the various possible components of the perfume were 
used, including ambergriS, civet, castor, musk, iris con- 
crete, alpha ionone, methyl ionone, rose Bulgarian, 
methyl heptine carbonate, and synthetic violet flowers. 
The patient showed a marked reaction to the methyl 
heptine carbonate, as did nineteen of the thirty-eight 
control women. In all cases negative responses were 
obtained with the other ingredients tested, with the 
exception of mild erythematous reactions to castor and 
to musk in two of the control subjects. Thus it appears 
that the presence of methyl heptine carbonate in the 
perfume of the lip stick produced the dermatitis in the 
patient in question. Undesirable reactions of the fore- 
going type emphasize the urgent need for careful 
experimental study by the manufacturer to detect pos- 


Physiol. Rev. 2: 204 (April) 1922. 
E. B. Nutrition and Mik Production, J. A. M. A. 66: 


P1908. 
a in Adhesive Plaster, J. A. M. A. 105: 603 (Aug. 

2. Baer, H. I.: Lip Stick Dermatitis, Arch. Dermat. & Syph. 32: 
726 (Non) 1935. 


COMMENT 


Mise 
sible deleterious effects of the ingredients of proprie- 
tary preparations to be applied to the skin, before such 
substances are released for general use. 


CARBON DIOXIDE IN PRESERVATION 
OF FISH 

The important position of fish and fish products in 

the diet has been emphasized in recent years by the 

observation that fish oils are potent sources of vita- 

mins A and D, the fat soluble food accessories. One 


brought into port and 
it is several days from the time the fish are landed until 
their disposal. Fish is one of the most perishable of 
all foodstuffs. Therefore, any improvement in methods 


carbon dioxide. The United States Bureau of Fisheries 
has conducted a study ' of the feasibility of using car- 
bon dioxide in the handling and transportation of fresh 
fish under commercial conditions obtaining in the 
United States. The investigation was restricted to one 
species, the haddock, this being fairly representative 
of nonfatty fish and being caught in larger quantities in 
this country than any other species of the type. The 
authors were particularly interested in determining the 
value of carbon dioxide during the relatively short time 
between the landing and the consumption of the catch. 
In each series of experiments the fish were divided into 
two lots; one was designated as the control and was 
packed in ice without carbon dioxide, and the other 
was stored with both ice and gas. At intervals the fish 
or the fillets were withdrawn from each group and sub- 
jected to chemical tests and bacterial counts. Beginning 
about the third day after storage, the haddock stored 
in carbon dioxide were noticeably in better condition 
than those packed in ice alone. In a week or more the 
difference was decidedly evident. This beneficial effect 
of the gas was manifested only when used with haddock 
just passing out of rigor mortis; fish in rigor mortis 


r M. E., and Griffiths, F. P.: Indust. & Engin. Chem. 27: 


11 
of the problems in the ſish industry is concerned with 
the deterioration of the flesh before the catch can be 
nomic importance. Interesting progress in preserving 
fresh fish has recently been achieved by the use of 
were not greatly benefited by carbon dioxide storage 
as long as rigor persisted. As no rise in bacterial count 
on decomposition occurs until after rigor mortis has 
passed, it is not to be expected that an atmosphere of 
carbon dioxide, which retards decomposition by reduc- — 
ing bacterial growth and action, would be of any 
definite value as long as the fish remains in rigor mortis. 
Studies conducted on fillets indicated that these specially 
prepared fish can also be greatly benefited if carbon 
dioxide is used in their storage. The obvious value of 
methods designed to perpetuate the freshness of fish 
adds significance to this government research project 
and should lead to attempts to preserve fish not only 
after landing but also on board fishing vessels. This 
— problem has particularly great economic and public 
health significance in fishing regions, in which often a 
wee ught 
1452 


4ssociation News 


BROADCASTS 


additional stations of the National Broadcasting ‘Company at 
5 p. m. eastern standard time (4 o'clock central standard time, 
3 o'clock mountain time, 2 o'clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They 
Are Met.” The title of the program is “Your Health.” 


of the 

National Broadcasting are WEAF, WEEI, WTIC, 
WJAR, WTAG, WCSH, KYW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAM, WWI. WMAQ, KSD, WHO, 
WOW, WDAF. 

Pacific Network—The stations on the Pacific network 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. 

The next three programs are as follows: 
. Little Tips on Home Hygiene, W. W. Bauer. M.D. 
February 18. Heart Disease, 2 Fishbein, M.D. 
February 25. Crippled Children, W. W. Bauer, M.D. 


Medical News 


WILL CONFER A FAVOR BY SENDING POR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE O8 LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC EALTH, FTC.) 


Bull! 


‘lilt 


DELAWARE 
State Journal ted.— Beginning with 
issue, ~ te iedical Journal will be 
prevent * or misquotation of its contents. 
Rowntree, director 
addressed 


Academy M —Dr. Leonard G. 

Philadelphia nstitute of Medical Research, 
Delaware Academy of Medicine in Wilmington, — 9, 
on the pineal and thymus glands with special reierence to 
recent research. Dr. George W. Cri 
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DISTRICT OF COLUMBIA 
Medical Bill in ——— — Bill Introduced: H. R. 
10717, introduced epresentative est 
1 board of to examine 
utton for a limited license in the 
Lecturers on Public Heal 1 ny Uni- 
versity School * Medicine has the addition to the 


facul of the newly established course in lic health teach- 
ing of Drs A i i 
rles Armstrong 
Ralph W. — Ph. D., 


as as — Se ls t the school of 
sis a 
also announced. 


ber of the health ‘department 


returned to private practice, it is 
Christie was reelected 


F 7 


175 

2 


77 
i; 


meeting of the Christian County anuary 
. C. — and William B Chi 
discussed recent ad n obstet hemor- 


vances rics and obstetric 

rhages, respectively. — hy "William 1 T. Coughlin, St. 2 
discussed “Cancer of the Breast” before the Macoupin 

Montgomery county medical societies in January in Carlinville. 


Campaign in Mental H —The com- 
mittee for mental hygiene of the Chicago — "Society ia 
arranging a special educational program on mental hygiene for 

io talks, newspaper articles and 1 
ts will be used, and arrangements Lo 

Dombrow officer 


ward F. ski, managing 
U. L State Hospital, to hold clinics for the branches 
Chicago Medical Society. 


of the 


Votume 106 
6 
RADIO 
The American Medical Association broadcasts over WEAF, 
icine was 
the voice of the announcer offers the toast “Ladies and gentle- , 
men, your health!” The theme of the program is repeated cach ‘Society 
week in the opening announcement, which informs the listener g ired from that position and has 
that the same medical knowledge and the same doctors that reported. Dr. Arthur C. 
are mobilised for the mecting of grave medical emergencies rr th teard of trastess of 
are available in every community, day and night, for the promo- American University recently———Dr. Archibald Barklie Coul- 
tion of the health of the people. Each program will include a ter has been appointed director of the bureau of tuberculosis 
brief talk dealing with the central theme of the individual of the health department of the district on a part time basis. 
broadcast. Dr. Coulter was recently named tuberculosis coordinator of 
—̃ the district. 
IDAHO 
: Society News.—Drs. Charles B. Ward and Paul G. Flothow, 
: Seattle, addressed the South Side Medical Society recently in 
Twin Falls on “Practical Points in Treatment of Cancer” and 
3 Recent Advances ha Surgery of the Sympathetic Nervous 
System,” respectively. 
Society N Dr n Phoeni hosen — 
ews.—Dr. . Crain, x, was c : 
president of the Arizona Public Health Association at its recent linie in City Hall—As part of a recently established 
annual meeting. 
in an 
fifteer 
WPA 
withi 
it is 
portion of the chile {OF Daniel H. Levinthal, Chicago, discussed 
was stated. 
COLORADO 
Veteran Practitioners Honored. — Life memberships on 
given to Drs, Charles F. Gardiner, John Herctord "James 
iven to iner, n H. ames — = 
H. Madden and Henry II. Ogilbee, January 14, at the annual on “General Os 
meeting of the staff, in appreciation of their services to the 204 “Modern Concepts of the Classification of Nervous and 
community and to their profession. All the physicians have 
completed fifty years in the practice of medicine. 
Chicago 
before the academy — sang 2 , and Dr. Emil Novak, asso- 
ciate professor of obstetrics, University of Maryland School of 
Medicine, Baltimore, will discuss physiology of the female sex o 
cycle March 13. 


<3 
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personal and domestic service are to be excluded from the 

compulsory insurance of the bill but are to be entitled to par- 

ticipate in the Epstein Fe insurance. This bill appears to be 

the so-called E wy Beg — Bill, proposed by the 
tion for 


SOUTH CAROLINA 


ill Introduced.—H. 940 proposes to create the Cherokee 
County Hospital Board, which is to be authorized to purchase 
the existing city hospital at Gaffney or to construct and equip 
a hospital in Cherokee county suitable to the needs of the 
maintenance of the hospital thus 3 or constructed. 

James W. Jervey 

Society at Seneca in 

iratory tract. 
olumbia. 


a3 
24 
+ 
10 


VIRGINIA 
41 of Pharmacy of 
ing persons 
manufacture or preparation of drugs, medicines, toilet 11 


by the Board of 
it unlawful to distribute ony 


icense to practice istry from icing dentistry unti 
time as the court reverses the coir of @ board. 


WASHINGTON 
Dr. Owen W Minneap- 
olis, was the principal speaker at a session Spokane 


kane. He discussed “Diagnostic and 


ic ema.” He also conducted a clinic. In addition 
to papers presented by members of the society, a round table 
luncheon was held at which the theme was “Practical Aspects 


of the Therapeutic Problem in Bowel Obstruction.” 


GENERAL 
The division of 


Conference on Psychiatric Education.— 
— LI. of the National Committee for Mental 
ygiene is sponsoring a conference at the Henry Phipps P - 


in psychiatry. Dr. f Meyer, Baltimore, 
will be in charge of the conference, to which all sicians 
engaged in the teaching of psychiatry are invited. i and 


demonstrations will be a part of the 


1144 D. 


Ore., — is confined to limiting 
their activities Principally to pa and the allied sciences. 
Members must have qualifications equal to pone he by 
the American Society of Clinical Pathologists and 
Society of Pathologists and Bacteriologists. 
in Status of Licensure.— The Virginia — 

Board ee Examiners reported the following action 

Dr. Boyd E. 
the December 1538 meeti 
violating the Harrison Narcotic Act. 

The Massachusetts State Department of Registration 
announces the following : 

5 N. Tessier, ford, 

The Public Health Council of rent Virginia reports the 
following action taken 29, 


Dr. oo FS Garber, Okla., license revoked, Dec. 10, 1935, for 
Dr. John h. Armstrong, Topeka, license restored December 10. 
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Mis 
of the Ella Sachs Plotz Foundation the Advancement 


Scientific Investigation, twenty-five grants were made to 
research on problems in icine and surgery or in branches 
tinued annual grant. Twelve went to investigators outside the 
United States. In the twelve years of pag existence the foun- 
ion 252 grants to workers wenty-six countries. 
Applications for grants for the year 1936-1937 must be in the 
hands of the executive committee before May 1. There are 
no formal application blanks, but letters asking for sid must 
state definitely the qualifications of the investigator, the nature 
the speci use the money to expended t ts irable 
to include letters of recommendation 
tories or clinics in which the work is to be done. — 
cations should be sent to Dr. Joseph C. Aub, Collis P. Hunt - 
ington Memorial Hospital 695 Huntington Avenue, Boston. 
Foundation to 8 ene. — The Air Hygiene 
ne., has ſormed by a of 
industr investigations and stimulate resea 
the field of 11— to gather and disseminate facts relat- 
hereto and to assist other 


4 Mines. Frank F. 
upert, fellow in poy at Mellon 
Institute, will assist him. For the medical phases of research 
to be by the foundation Dr. Samuel R. — 1 
essor of preventive medicine, 7 of Pittsburgh, has 
appointed medical adviser. A comprehensive — go 
has been begun at Mellon Institute with the support of the 
new foundation, of the hygienic, technologic and economic 
aspects of air contamination, especially by dusts in the industries. 
Medical Bills in Congress. — Bills Introduced: S. 3834, 
introduced by Senator Van Nuys, e 
unlawful to sell certain spirits 8 Icohol produced from 
materials other than cereal grains. H. R. 10586, introduced 
tive Doughton, North 22 proposes to aboli 
the Bureau of Narcotics and to transfer the duties heretofore 
Treasury Department. H. R. 10711, introduced by — 


tative Green, to authorize an “at lame 
i 1 ksonville, 
Representative 


Florida, 

of $1,000,000 to construct a X hospital a 

Fla. H. R. 10721. introduced (by request) by. 

McCormack, Massachusetts, proposes to grant pensions to men 


States or state troops during the of Indian wars and 
and to the widows such men. H. R. 10769, 


or compensation 
sped or compensation to veterans of the World War, shall not 
certain conditions. H. R. 10771, intro- 


War. 


vin S. Henderson, Rochester, Minn. was installed as president 
of the American Academy of Ort ic Surgeons at the annual 
meeting in St. Louis, January 13-16. Dr. Arthur Bruce Gill, 
Philadelphia, was chosen president-elect; Dr. William B. Car- 
rell, Dallas, Texas, vice president; Dr. Eugene 1 Mum- 
ford, Indianapolis, treasurer, and Dr. Philip Lewin, Chicago, 


It will also cooperate in the coordination of such research 
efforts. Mr. Harry B. Meller, head of the air pollution inves- 
tigation at Mellon Institute of Industrial Research, Pittsburgh, 
: has been appointed managing director of the foundation, with . 
macist or some other person a 
macy. S. 121 proposes to make 
drug, medicine or pharmaceutical or emal preparation by 
means of so-called “medicine shows” or “patent medicine shows.” 
H. 163, to amend the dental practice act, proposes to prohibit 
— who has led to the courts from an order of 
e Im Management ot Acute yminal Disorders” and 
“Practical Considerations in the Management of Acute and ‘ 
Society of Pathologists.—The Pacific Northwest Society duced by Representative Utterback, lowa, proposes to grant 
of Pathologists was recently organized with Drs. Frank R. pensions and increase of 1 of certain sailors, 
Menne, Portland, Nickson, soldiers and marines of 
Society News.—Chauncey D. Leake, Ph.D., professor of 
pharmacology, University of California School of Medicine, 
San Francisco, was elected president of the History of Science : 
Society at its annual meeting in St. Louis in January, it is 
reported———The North Pacific Surgical Association held its 
annual meeting in Portland, Ore., December 6-7, with Dr. Fred- 
erick A. Coller, Ann Arbor, Mich., as guest speaker. Dr. Col- 
ler discussed “Dehydration and Water Balance in the Surgical 
Patient,” “Fascial Planes in Relation to Infection” and 
“Ambroise Paré: The Man Who Brought Respectability to 
Surgery."——-The American Academy of Ophthalmology and 
Otolaryngology will hold its annual meeting, September 26 to 
License of Dr. Chester Arthur Hutchinson, formerly of Appalachia, 
Va., revoked after he had been found guilty of murder in the first degree. 
The following action has been reported by the Kansas State 
to Dr. Henry H. Kessler, Newark, N. J., for his exhibit on 
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Few academic honors came to him, one from 
He always felt, how- 


we are o inaugurate etre 


principles of vital import. . 


int 27111 He 1171 
HE 


joints that are stiff from any abnormal condition of their muscles 
Mr. Aitken quotes extensively from the First Thomas Memo- 
when he preached as one in the wilderness, when only one 


i 
2 


reveals the discreditable treatment of Thomas by his contem- 


injured or diseased joints delay recovery and, if applied to 
poraries. Jones said: “When I look back on those early years, 


accepted by those who treat the various types of 
cussing adhesions following injuries, he says: 
run and the gain has been only time.” 


111 


cured joints, delay complete restoration of function.” 
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LONDON 
(From Our Regular Correspondent) 


i 


which 

as well as 
Aitken. 
disease is ¢ 
definite 
testing by 


e surgeon, in this city, of scholastic attainment and vision realized 


fitted for the 


Foreign Letters 


11111111141 
2122 i < 


ld 


uncle and master, Hugh Owen Thomas. In place of the book is wrong. When it has relieved stiff joints, some risk has been 
was reviewed in Tue Journat, March 23, 1935, p. 1018. The rial Lecture delivered at Liverpool by Sir Robert Jones in 


lication of a centenary volume on the life and principles of his 
that Jones was prevented by death from writing, two volumes 


have appeared. One, a personal study of Thomas by Watson, 
ing far beyond that of Hilton. 


476 
rheumatic 
inst break. 
— He wrote: 
injury or 
ordinary 
— pon 
Ridlon. 
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increased in proportion to the successive foundations of dis- 

pensaries in various districts before unprovided with them. In 

the one district without a dispensary, the mortality remained 

high, decreasing only 28 per cent in thirty years, in comparison 

with 55 per cent in the rest of the city. Dr. Courmont's statis- 
inc 


as epinephrine and thyroxine there are many products of 


near the products of the cellular metabolism the power of the 
organism to fix oxygen in the tissues, and carbon dioxide, 
acidosis leading to vasoconstriction and alkalosis to vasodilata- 
tion. These effects of cellular metabolism are not simple 
retention of certain products more or less toxic but a matter 
of permitting certain i i 


arteriosclerotic gangrene and diabetic gangrene in 17 per cent, 
and malignant tumors in 11 per cent. In ninety-five cases the 
subsequent condition of the patient could be determined with 
exactitude. In critical examinations of this sort the individual 
predispositions of each patient had to be considered. With 


institutions for the crippled. When a limb is lost by amputation 
during youth, the handicap can be sufficiently mastered. More- 


75 
121 


indemnification received for the injury 
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PARIS system of the cerebral arteries but by a chemical regulation 
(From Our Regular Correspondent) due to the cellular metabolism. In our almost absolute igno- 
Dec. 27, 1935. rance of the metabolism of the nerve cell, we can enumerate 
Vaccination Against Yellow Fever only a few substances which chemically regulate the vessels 
for the population, in countries where yellow fever — endemic. lular metabolism to which the cerebral vessels are sensitive, 
of amaril vaccination. It has been alleged that the virus, even such as choline, histamine and histidine, derivatives of nucleic 
though of acid, present in every tissue, of which the most important 
12 representative is adenosine phosphoric acid. One must mention 
g Frobisher point out that 
pted to the mouse, can 
Macacus rhesus. But one 
us is highly receptive to 
remain in the organism and influence the nervous system. The 
anatomic state of the cerebral arteries certainly plays a part 
in cerebral hemorrhage, but it is only one of the conditions 
present. The experiments of Drs. Frommel and Herschberg 
on the action of certain substance injected directly into the 
brain of guinea-pigs seems partly to confirm their chemical 
theory. 
BERLIN 
(From Our Regular Correspondent) 
Dec. 16, 1935. 
How Do Amputations Affect Human Beings? 

Dr. Ruth Wilmanns of Basel recently reported in the Kli- 
nische Wochenschrift follow-up studies of the physical and 
mental condition of 309 patients who had had an arm or a leg 
amputated within the last twenty years. The operation had been 
made necessary by injury in 101 of these cases, by disease in 
196 cases and by deformed and crippled conditions in twelve 

1 PO cases. Tuberculosis was the cause in 36 per cent of the cases, 
this in mind, the following conclusions may be set forth: The 
handicap of a congenitally defective or absent limb is in man 
surprisingly easy to overcome, a fact already well known in 

Courmont to the Académie de médecine, show that during the 
last thirty years the mortality from tuberculosis has diminished 
more than that of the mortality in general. This decrease has 
been especially important in populous districts having a high 
death rate; and the betterment of the mortality rate has 
external factors, such as environment, early training and edu- 
cation, are important. The occupational background enters 
not only pulmonary tuberculosis. into the picture. Noteworthy are the differing reactions 
produced by the type rr 
The Etiology of Cerebral Hemorrhage by the patient. When it takes the form of an income the 
The old theory of anatomic alterations of the cerebral arteries recipient regards the indemnity as insufficient, whereas settle- 
cleared the way to the vasomotor theory, according to which ment in a lump sum is seized on as a welcome prize. This 
spasm of the arteries is responsible for breaking the walls, or lump sum settlement has no noticeable influence on the rehabili- 
for capillary hemorrhage or for diapedesis of the red cells. tation of the crippled person, but the lifelong income oiten 
But that concept is in opposition to the view that the cerebral prevents him from striving with all his energy for the restora- 
arteries are not affected by violent vasomotor changes and tion of his working capacity. 
enjoy a certain amount of independence. Drs. E. Frommel The results of the follow-up examinations were excellent 
and A. D. Herschberg of Geneva explain in the Journal de throughout; only in five cases were suppuration of the sutures, 
physiologie et de pathologie générale that such vasomotor reac- or decubital ulcers found. Twenty-eight of the patients com- 
tions are not caused by variations in the autonomic nervous plained of areas of pressure during the heat of summer and 


older patients complained of a slight feeling of fatigue in the 
and the majority complained of backache. From the 
arm or leg, scoliosis in varying degrees had resulted; 


24 


E 
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Society of Internal Medicine. On this day the topic of internal 
treatment of thyrotoxicosis will be discussed, the principal 
reports to be submitted by the Berlin internist Professor Siebeck 
and the director of the aforementioned Reichs-Arbeitsgemein- 
Schaft, Professor Kétscliau of Jena. Other reports will treat of 
the question from various standpoints such as the psychothera- 
peutic, the homeopathic and the naturopathic, and finally one 
physician will deal with the question “as a country doctor.” 
Not long ago the University of Jena held its first “Schulungs- 
lager (training camp) for Biologic Medicine,” to which the 
Society of German Students sent medical students as representa- 
tives from all the state universities of Germany. This schulungs- 
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lager serves the purpose of making biologic thought available 
to the future physicians. Participants in the “camp” had 
explained to them in a series of theoretical lectures the funda- 
mentals of homeopathy and motor and water treatment as well 
as herb medicine, which the practical exercises also served to 


demonstrate. 

The Diagnostic Institutes 
Just as some time ago the question of the designations appear- 
ing on office name plates of physicians was regulated, so now 
the scope of the diagnostic institutes has been defined. The 


female for cach thomand live births. 


groups the female death rate is invariably lower. 
tality among legitimate children in Vienna has been in recent 
years exceeded by that of illegitimate children. In 1900 the 
mortality of legitimate children amounted to 195 for every 
thousand live births, that of illegitimate children 185; in 1910, 
159 legitimate against 191 illegitimate; in 1923, 89 against 189; 
in 1934, 57 against 103. This shows that until 1923 the death 
rate among illegitimate children remained approximately sta- 
tionary, while the rate for legitimate children decreased by 60 
per cent. In the last decade the rates for the two categories 
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also of abscesses such as result from excessive 
The most common complaint among patients who 
gone Pirogoff's amputation was the constant 3 
stump. In addition, the skin of the stump end f 
such cases inclined to cornification. Quite frequently pain 
resulted in one-legged patients from the heavy burden of the 
single leg. In nearly all these a pes valgus was noted. The ee 
nection was found, however, between the magnitude of i Berlin Aerztekammer (Chamber of Physicians) together with 
and the severity of the * Of the ninety-five patients, the Kassenärztlichen Vereinigung Deutschlands (Union of 
sixty-one still suffer pain, ch induced by the state of the Physician's Associations of Germany) has determined that it is 
weather; often they complain of imaginary pains. Experiments necessary “in the interest of clarity and of a clearly defined 
with prostheses are wholly individual. Here as in all these separation of the various fields of medicine” that a physican 
questions personality as well as external circumstances plays devote himself either to medicodiagnostic activities or to private 
a different part in each case. Systematic training (schools for practice. He must no longer engage in the two at the same 
the one armed, walking schools) is moreover of particular time. These institutes shall from now on undertake only exam- 
importance. inations of patients referred to them by association member 
Underwater Therapy for The Crippled nang eget — exception is made in the case of blood examina- 
: * i tions, for ich practitioners may obtain a special license. 
recently read a paper before ouch licences should on thelr 
y on the method employed at Warm — 
Springs, Ga. and the good results obtained there. He also ates bees the inscription “praktischer arst” (general medical 
exhibited a film of the Warm Springs establishment in which Sfact#ioner) or “facharst” (specialist) the additional words 
. "ey “officially licensed for serologic blood examinations.” Those 
were shown scenes of the systematic exercise in water therapy. ew Der ur ; : 

Following this, Dr. Scholtz, director of the hydrotherapeutic — 
section of the Rudolph Virchow Hospital in Berlin, spoke on — 
his experiments with lame persons. Movement in a crippled such and 
member is almost always first made possible by the removal of the — practice of d * ee — caw 
its weight in water; after the first movements, continued regu- 7 
lated bathing and training increase the strength of the limb VIENNA 
and its power to control movement. The removal of the weight 
permits a concentration of power in the exercised member. The ee Cor Say Cogeniay * 
best results were produced in the treatment of spastic con- u 1955. 
ditions. Special attention was also called to the psychic effect The Population of Vienna v 106 
on the bather. In his section Dr. Scholtz has had success in ln a study of the population of Vienna just published by 1936 
numerous neurologic cases and also in the treatmert of spastic Dr. Ernst Fürth in the Oesterreichische Art are data gleaned 
and flabby conditions and in multiple sclerosis. Tabes, how- by Comparing the census of Dec. 24, 1923, with that of March 
ever, did not respond to the treatment. Scholtz presented a 22, 1934. This study clearly shows the fall of the birth rate 
child who when the treatment began had been entirely crippled and also of the death rate. For the ten years the deaths 
by poliomyelitis and who had recovered the normal use of the ceeded the births by 58,845. Consequently a decrease in the 
limbs. A boxer who had presented a center of hemorrhage in Citys population would have set in had not immigration, chiefly 
the upper spinal cord and who had been trained to walk again of young persons, compensated for the deficit. The population 
was also shown. was 1,865,780 in 1923 and 1,874,130 in 1934. The males num- 

In closing, the hydrotherapeutic section of the Charité bered 860,119 in 1923 but only 846,422 by 1934. The corre- 
exhibited in film the remarkable improvement accomplished by Ponding figures for females show an increase from 1,005,661 
this therapy in an old arthritic joint with severe pathologic in 1923 to 1,027,708 in 1934. Thus within ten years the num- 
changes. 4 “ ber of males decreased by nearly 14,000, while the females 

New German Medicine showed an increase of more than 22,000. In Vienna particu- 

More and more frequent are reports concerning the movement lar improvement is to be noted in the age groups from 0 to 1 
that has as its objective the foundation of « so-called new year and from 1 to 5 years, whereas for all Austria the death 
German medicine. It is interesting in this connection to learn hl male and 92.40 
that in March 1936 a “National Convention of the Reichs- The correspond- 
Arbeitsgemeinschait (federal organization for a new German’ ing figures for Vienna show 72.76 for males and 61.73 for 
Medicine” will take place at Wiesbaden and that its final session females. For women from 40 to 65, the death rate had fallen 
will be held in conjunction with a meeting of the German to two thirds of the rate for men in the same age group. Only 

in the age group from 15 to 20 is the mortality of the females 
ae almost the same as that of the males. In all the other age 
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descend in almost equal measure. The death rate for the entire 
population decreased from 16.20 for every thousand inhabitants 
in 1923 to 12.20 in 1934. The rate for females was from 2 to 


Taste 1—Age Groups in Vienna 


after the age of 70. The same holds true for diseases of the 
circulatory system, of which women are victims much later in 
life than men. All these facts show that the health of the 
female sex has in general been vastly improved. Women have 
acquired and preserved a greater resistance to lethal influences 


imistic outlook should be drawn from the results of this 
study. 


The Water Supply of Vienna 
A short time ago the Vienna Health Bureau celebrated the 
twenty-fifth anniversary of the opening of the second alpine 
spring aqueduct. A Festschrift published for the occasion con- 
tains data on the history of Vienna's water supply. Before 


1836, Vienna's fresh water came from local sources and 


were many fatal cases of typhus and cholera. The 
from typhus fluctuated between 412 in 1864 

. The average was 845 deaths annually, or 
hundred thousand inhabitants. Between 1831 and 
than 20,000 persons died of cholera in Vienna. The 


as compared with the earlier 845. During that period, 80 per 

cent of the houses in Vienna were connected with 

water supply. Since 1888 every building in Vienna 
ied with pure water. The number of deaths from 

ily decreased. In 1934 there were only twenty-one 

talities; in 1918 there were 170. The average mortality 

for each hundred thousand inhabitants in the period 

was four, or one-fortieth that of the period 1851- 


75 


cases were reported for the years 1892, 1893, 1910, 
and 1915. True smallpox is today practically unknown 

the first aqueduct became insufficient, owing to 
of the city, the second aqueduct was constructed in 


1775715 


and for their survivors. The new plan, operated on a life 
insurance basis, would supersede all present pension systems 
in public institutions. Because of the physicians’ own attitude 
it is now problematic whether this new system will ever be 
put into practice. In former times the more favorable finan- 
cial situation would have better fostered such an organization. 
Dr. Sonnefeld proposes that all physicians regularly attached 
to hospitals (that is to say, about 90 per cent of the medical 
profession) should be taxed 10 per cent and with the funds so 
obtained a foundation would be set up which, together with 


479 
water was drawn from house wells, another source of disease. 
providing pure water. Immediately the number of typhus fatali- 

J per cent less than that of the males (13.36 per cent for males, ties decreased. From 1874 to 1883 the annual average was 251 

10.95 for females in 1934). At the same time it was shown 

that tuberculosis, of all the causes of death, decreased most 

constantly (about 50 per cent in ten years). Although the 

rate for the higher groups decreased but little, a steadily smaller 

number of younger persons succumbed to this disease. Of all 

those dying of tuberculosis, 40 per cent had passed the age 

of 50. The tuberculosis mortality of females was about 50 

per cent lower than that for males. Only past the age of 60 

did the death rate among females exceed that of the males. 

Also as regards deaths from cancer the female sex is better 

Per Cent of Per Cent of 
Age of Inhabitants Male Population Female Population 

From © to oo 4.62 3.72 
From 6 to 14. 10.52 8.40 
. 11.89 14.31 
100.00 100.00 

our = average daily 

cons 1on 1s only per capita. An abundant supply is 

off than formerly, since the earlier preponderant number of thus assured. Vienna is known for the excellent quality of 

cancer deaths in women has steadily decreased. For the entire its water. The temperature of this water is 8 C. (464 F.) 

population the rate over a period of fifty years amounted to both summer and winter. It is moderately hard and absolutely 

1,000 males to 1,350 females. In the ten year period here free from noxious infusions. Every building in Vienna is con- 

studied, however (without regard to age), the rate was 1,000 nected with this water supply. 

— to 1,155 The — The Care for Aged Physicians 

— Pm nna — tae For more than thirty years, the problem of care for aged 
physicians in Vienna and in the rest of Austria has been under 
discussion. In only one Austrian province (Upper Austria) a 
welfare association has existed for the last fourteen years as 

1 a private undertaking of the local medical group. It includes 
up to the highest age groups. Changes within the separate age — 2 — 
groups are even more marked than was the case ten years a8 e of a fife insurance organization. Aside from this there 

There are — — old women than in former — and exist ſor Austrian physicians only so-called burial clubs or sick 

more in proportion to old men. Of all the cities of middle beneft clubs and benevolent committees. Since 1933 there has 

Europe Vienna still contames the largest number of — aged been worked out for the first time, at least for Vienna, pos- 

@ or more. Table 1 illustrates the existing proportion of 

age groups in Vienna. Taste 2—Periods When Physicians of Vienna Were Born 

One cannot state on the basis of these statistics thatthe n- E 

Viennese population is superannuated even though the younger Period Men Women Totals 

groups may be numerically inferior, nor is the danger of a r 1 6 

preponderance of the aged and a deterioration in the population CO ee 487 1 ** 

through eventual lack of youthful inhabitants indicated. An ene — 2 

1 * 1 
$91 4,489 
sibly for all Austria, a serious plan for the establishment of 
old age pensions for physicians. The plan is based on exact 
statistics concerning the medical profession. Immediate oppo- 
en sition was encountered from those physicians both in Vienna 
amounted to only 1,600 cubic meters (tons) daily. In that year and in the provinces who, as employees of public corporations, 

a new source was utilized, which provided the city with an already enjoyed pensions and insurance benefits for themselves 

additional 10,000 tons daily. This was supposed to have been 

filtered, yet in 1873 an analysis showed the water to contain 

“cotton fibers, bird feathers and woolen threads.” In those 

times there 

number of 

and 1,584 i 

170 for 

1873 more 

water brought in was not pure and the quantity was insuffi- 

cient (20 liters a day for each inhabitant). In addition, much 
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World War; at various on the staffs of the 
Georgia Memorial. Crawiord W. 


itals and St. 2 Infirmary; aged 56; 


University School of M 
health department; at one time medical director and s 
intendent of the South View Hospital ; aged 74; on the of 
the Milwaukee Hospital, where he ‘died, Dec. 10, 1935, of 

cardiovascular renal disease. 
Zanesville, 


Abraham H Gorrell io; Ohio 
Medical Coen de, 1902; past president of the Mus- 
kingum C Academy of Medicine; 


ii Nov. 24. 1935, of a seli- 


— Society for many 

ciated with the Veterans’ Administration; aged 56; died, died, Dee. 7, 
1935, of pneumonia. 

Jesse H exas; 

University Medical „Dallas, 1910; past president 
secretary of the Bee County ica and the World 
50 of the Victoria Haspel: aged 51; died, Oct. 


Adams 

Lanning Memorial Hospital; aged 61; died, Dec. 17, 1935, of 

coronary thrombosis and hypertension. 
Hermann K. Tibbetts, Limerick, Maine; Medical School 


carditis and cirrhosis of the liver. 
Walter Dixon Price, Brooklyn; 


te of New : 
Hospital and the Prospect Heights Hospital, where he died, 
January 7, of isease. 


oseph K. Frame, Millsboro, Del.; University of Pennsyl- 

J . 1888; member and 

secretary of the Sussex County Medical Society ; aged 74; 

Nov. is, 1935, of angina pectoris. 

St. Louis; University of Pennsylvania 
Philadelphia, 1887; member of the 
Missouri State Medical Association; fellow ‘of the American 

— of Surgeons: aged 73; died, Dec. 5, 1935, in the Barnes 


ontague lowers Smi 1241 Canada; 
— — City of New York 


ſormerly sor of clinical medicine, Dalhousie U 
Medicine ; aged 75; was found dead bed, Mev. 13 


DEATHS 


La.; Memphis (Tenn.) 
Hospital Medical College, 1 member of the State 
Medical Society; aged 56; died, Dec. 1, 1935, in the Highland 
Sanitarium, 11 of carcinoma of the stomach. 

Clayton S. Schwenk, Fort Washington, Pa.; Hahnemann 
Medical College of Philadelphia, 1882; aged 76; "died, Dec. 6, 
1935, in the Abington (Pa.) Hospital, as the result of a fall in 

a pair of surgeon's scissors his lung. 

Louis Fred Reifeis, Colorado Springs, Colo. ; Indiana Uni- 
versity School of Medicine, Indianapolis , 1920; 40; for- 
merly on the staff of the Cragmor he died, 
Nov. 30, 1935, of pulmonary tuberculosis. 

Edgar Boston Driskell, Worthville, Ky.; Louisville Med- 
ical College, 1907 formerly secretary of the Carroll 
Medical Society ‘aged 54; died, Nov. 30, 1935, of injuries 
received when . by an automobile. 

Charles S. Phil Maine; Hahnemann Medical 
— 7 of Philadel member of the Maine Medical 


orium, 


brick, Bangor, 
ia, 1881; 
Lo Dec. 10, 1935, of angina pectoris 
Masontown, W. V 

served he 

1935, in a hospital at organtown, 


"Molen Hotehkies, Webster Ci „ Iowa; Hahne- 
334 edical — 1904; 


College and 
of the lowa State Medical Society ; aged 62 Dec. 10, 1935, 
of cerebral 


and cerebral 


— 
College of 
1 — died, De. 


Huntington, nd. ; Medical 
„Chicago., 1893; 68; died, Dec. 5, 
Hospital, N. J., of arterio- 


— Davidson Farrar, — Medical 
of Philadelphia, 1890; served the World War; 


aged 67; died, Nov. 12, 1935, in the U. S. Hospital, of 


nephritis. 
Franklin Elisha r Uri orth Dartmouth, Mass. 
ferson Medical College of Philadelphia, 1890; 22. 
Nov. 30, 1935, in Taunton, of bronchopneumonia and carcinoma 
of the stomach. 
Baltimore Medical Col- 
1905; member of the Massachusetts Medical Society ; 
— ene aged 54; died suddenly, Dec. 4, 1935, of heart 


Temes Tulane University 
of isiana Medical Department, New Orleans, 1900; aged 66; 
died, in December 1935, in a hospital at Beaumont, of pneumonia. 


Howard Luxmoore 
ford University School of edicine, San Francisco, 1932; aged 
13 Nov. 24, 1935, of a self inflicted bullet wound. 
Calvin Levi Gregory, Redwood City, Calif.; Cincinnati 
and cerebral hemorrhage. 
Hough, Malta, Mont.; Rush Medical Col- 
lege, Chicago, formerly county health officer 


and county 
physician; aged 40; died, Dec. 7, 1935, of uremia. 
Mary Brawley, Calif University of 
School of edicine, Denver, 1 47; died. 
Nov. 13, 1935, of 2 and di 
John M ohnson, Loving, Texas „ 
of ‘Medicine, — 1893; aged 1522 Ke 24, 1935, of 
chronic myocarditis and bronchial asthma. 


William 8 "Bradford, Harrisburg, Ark.; Vanderbilt 
University School of Medicine, Nashville, Tenn. 1884; aged 75; 
died, Nov. 25, 1935, of heart disease 

David Allen Crosby, Lexington, Ky.; Sims College 
of Medicine, St. Louis, 1897; 14 — 71; 4 De. — 2 1935, as 
the result of an automobile 

Joseph G. Edie, Nashville «4 National Medical Uni- 
versity, Chicago, 1891 ; 82; died, Nov. 18, 1935, of broncho- 
pneumonia and 

Edward James Graff, New bir y 
Medical College, New York, 1891 ; aged 63 42 1 1 27 
of carcinoma of the colon. 

Texas; 


Charles A. Grimes, Bastrop, Meharry Medical 
College, Nashville, Tenn., 1894; aged 67; died, Nov. 7, 1935, 
of cerebral hemorrhage. 

Burt cock, Buffalo; Hahnemann Medical College 
and H aged 71; dad. Dee 1838. 5 
pulmonary abscess. 
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Robert Berrien Ridley, Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1902; member of the Medical Asso- 
ciation of Georgia; past = of the Fulton County Medical 
| fellow of the American of served 
died, Dec. 4, 193 
Leopold Schiller @ Milwaukee; College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1882; associate clinical professor of dermatology, Marquette 
Lanesville and county coroner — . 
Bethesda Hospital, where he hemor 
inflicted bullet wound. 
— Sater Nixon ® Indianapolis; Indiana Universi 
School of Medicine, Indianapolis, 1912; member of the A 
ciated Anesthetists of the United States and Canada; aged 
on the staffs of the City Hospital, St. Vincent's Hospital 
st — where he died, Dec. 4, 1935, i 
is. 
Rock, Ark.; Washington 
Louis, 1901; professor of Cc 
7 
sc 
vama icine, Pn la, 
the Medical Society of the State of Pennsylvania; aged 89; at . 
various times on the staffs of St. Joseph's mq 
— Hospital, where he died, Dec. 7, 1935, 
sc Osis. 
Helmer Andrew Hendrickson @ Edgewater, N. J.; Har- 
vard University Medical School, Boston, 1930; member of the 
Medical Society of the State of New York; aged 33; died, Dec. 
24, 1935, in the New York Post Graduate Hospital, of acute 
suppurative pancreatitis, acute cholecystitis and bronchopneu- 
monia. 
Eli Burton Hamel ® Hastings, Neb.; St. Louis University 
of Maine, Portland, 1904; for many years member of the school 
board and chairman of the board of health; aged 58; died, Dec. 
Island College Hos- 
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Correspondence 
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PROTECTION AGAINST POLIOMYELITIS 
THROUGH BLOCKADE OF OLFACTORY 
TRACTS OR BULBS OR THEIR 
TERMINAL FIBERS 


To the Editor:—In the editorial entitled “The Olfactory 
Tract and Experimental Poliomyelitis” (Tur Jovrenat, Dec. 14, 
1935, p. 1986) you mention the i of Schultz and 
Gebhardt (Proc. Soc. Exper. Biol. & Med. 31:728 [March] 
1934), who sectioned with an electric cautery the olfactory bulb 
and tract of monkeys for a distance of 2 cm. The animals 
proved to be immune to a later intranasal instillation of polio- 
myelitis virus. Confirmatory experiments were recently made 
by Lennette and Hudson (Proc. Soc. Exper. Biol. & Med. 
83: 1444 [June] 1930), who found also that, after intravenous 


beyond the nasal structures seems to be indicated by the recent 
work of Armstrong and Harrison (Pub. Health Rep. $@:725 
[May 311 1935), who were able to protect monkeys against 


test. Samvet Pesxino, M. D., Cleveland. 


WORK ON XANTHINE AND MERCURIAL 
DIURETICS 
To the Editor:—In Tue Jovenat, Sept. 14, 1935, page 887, 
there appeared an editorial on the action of the xanthine and 
mercurial diuretics, credit for the fundamental work in this 
line being given to certain groups of investigators but no 
mention being made of the concomitant work of Herrmann et al. 
from the Medical College of the University of Texas, at 
Galveston. As the articles considered in the editorial all quote 
Texas group, it is a little surprising that 


the 
and the tubular action of the mercurial“ may be found as 


Tr. A. Am. Physicians 28 Sn 48 1933. 
Herrmann, George; Stone, 2 H., and 
0 in with Congestive Heart Failure, Tne 


and Metallic Diuretics in Treat 
28: 902 (June) 19353. 


Georce M. Decuerp, M.D., Austin, Texas. 


“SOCIAL SCIENTISTS IN THE 
MEDICAL FIELD” 

To the Editor:—I am greatly pleased with the editorial in 
the January II issue of Tue JourNnat entitled “Social Scientists 
in the Medical Field.“ In support of your editorial I may say 
that during the past week I endeavored to make use of data 
in a paper by Selwyn D. Collins, Ph.D. (4m. J. Pub. Health 
2$:1221 [Nov.] 1935). When 1 came to analyze the data | 


n figure 2 are listed the “annual immunizations — 


Included in the list of immunizations are 
Schick test, the Dick test and treatments of hay fever and 
1 i tests merely reveal the presence 


immunity, while the hay fever and the poison ivy 


N 
nasal treatment, such as irradiation. It has been shown by 
2 — immunologists (Menkin, Opie and others) that antigens and 
— micro-organisms tend to become fixed in an inflamed tissue 
(Sherwood: Immunology, St. Louis, C. V. Mosby Company, 
1935, p. 73). Irradiation with light from an ultraviolet lamp 
produces an actinic injury that results in an inflammatory tissue 
response. There would be some reason to hope therefore, that 
irradiation of the upper part of the nasal cavity at an appro- 
priate time before or after the instillation of poliomyelitis virus 
might so alter the tissues in the upper part of the nose as to 
render them retentive for poliomyelitis virus. The irradiated 
tissue would thus act as a barrier to the further extension of 
the virus. 

The effect of this biochemical blockade would be enhanced, 
moreover, by the migration into the irradiated field of large 
numbers of leukocytes, which, through phagocytic action, would 
reinforce the fixation process initiated by the irradiation. 

The experiment of yor 
— to or subsequent to the intranasal instillation iomyelitis 
leis. while monkeys whose olfactory bulb and tract had been virus, might, if the results should confirm the theory, afford a 
sectioned as above remained free from infection. method of developing u local immunity : : * 
against poliomyelitis at 
These experiments seem to show that a mechanical blocking the portals of entry, thus preventing an extension to the central 
of the olfactory tract or wap is capable of effectively prevent- mi. : 
— 1 13 This communication is written with the hope that some polio- 
The possibility of effecting a purely chemical blockade within myelitis worker may put the suggestion to the experimental 
vires 
intranasal alum injections. I would explain these results on 
the assumption that the alum fixed by the nasal tissues acts 
as a mordant for any virus that might penetrate the mucosa, 
fixing the virus and preventing its migration beyond the nasal 
06 paseages, Sodium tannate has been found to produce similar 
6 results by Sabin, Olitsky and Cox. The fact that protection 
effected by the tanning agents does not last for more than a few 
weeks speaks for a superficial tanning effect followed by a 
desquamation. Ol given them im the Fapers Dy 
With relation to the use of this form of chemical blockade 
after desquamation of the tanned layer the regenerated epithe- follows: 
lium might be even more permeable to poliomyelitis virus than 
membrane to a denuding agent, such as bile salts—preliminary 
to or simultaneous with the instillation of tanning agents— Herrmann, George; Schwab, E. II.; Stone, C. I. and Marr, W. I. 
might allow the latter to penetrate to a higher cellular level ee 
and possibly prolong the protective action exerted by them. 
This thought is prompted by the work of Besredka, who 22 ——— 
accomplished the enteric immunization against typhoid by the 
simultaneous administration of bile and typhoid vaccine. 
While it is generally assumed that, for purposes of systemic 
immunization, killed virus has lost its antigenic power, it is 
not absolutely excluded that virus bactericidally inactivated 
before instillation—or virus fixed and inactivated by tanning 
agents within the nasal mucosa—could not, if it reached a high 
enough tissue level, produce a local immunity. 
It has occurred to me that, in addition to a mechanical and 
chemical blockade against the extension of virus to the brain, 
one might possibly achieve a biochemical blockade through " 
photochemical action on the structures of the roof of the nose is i : i >i 
(Peskind, Samuel: A Suggestion for an Experimental Attempt Wii nnn 
at Local Immunization in Poliomyelitis Through Irradiation of vari 
the Portals of Entry, S. P. Mout Co, 1982). The 
fibers of the olfactory nerve piercing the cribriform plate of of 
the ethmoid come to lie just beneath the mucous membrane of or absence of . Derr 
the roof of the nose and are thus easily accessible to intra- treatments do not confer immunity. 


484 QUERIES AND MINOR NOTES 


The phraseology used in the text of the paper is incorrect 
in many respects; for instance, “inoculation against hay fever,” 


and “immunizing extracts in hay fever.” 

Summary 2 has no foundation, since the statement appears to 
be based on the number of persons immunized with toxin- 
antitoxin mixture or with diphtheria toxoid, on the number of 
persons passively immunized with diphtheria antitoxin, on the 
number of persons given the Schick test. 

Collins lists six earlier papers which he has written on the 
results obtained in the study, in which the “8,758 white families 
surveyed lived in 130 localities in eighteen states.” If each of 
the other six papers is on a par with the one I have been trying 
to read, I am inclined to think that those who are paying for 
these studies are receiving information that is confusing because 
of the use of terms that are not acceptable to immunologists. 

D. H. Bercey, M.D., Philadelphia. 


Queries and Minor Notes 


Asoxvuovus Communications and queries on cards will not 
be noticed. Every letter must contain the s name and address, 
but these will be omitted on request. 


TESTS USED IN STUDYING HYPERTENSIVE DISEASE 
To the Editor ln Queries and Minor Notes in Tus Jovanat, Nov. 
30, 1935, page 1793, “Hypertensive Disease,” you list (1) the amyl nitrite 
test (Stieglitz, K. J.: Arterial Hypertension, Arch. Int. Med. 46: 227 
Aus ! 1930; Jilinois M. J. s: 414 [Now.] 1932); (2) renal functional 
tests; (@) concentration test (Fishberg); (6) diuresis—concentration test 
(Mosenthal); (e urea clearance test; (d) sodium ferrocyanide test of 
glomerular (Tue Jovrnat, Dec. 8. 1934, p. 1760). Could you 
publish in brief these tests at some future date? Kindly omit name. 
M.D., New Jersey. 
Answer.—The p of 2 test is to deter- 
mine the relaxabi of the walls in 
arterial disease thus inversely evaluate the e of 


tonia 8 the — — but nothing relaxes sclerotic 
vessels temporarily or permanently. 

technic of the test is simple. With the patient in a 
comfortable, relaxed position, either lying or sitting, the arterial 
tension is i The patient then inhales deeply two or 


appears. As the significant observation is the minimum di 
tension, it is essential that the readings be made as swiftly as 
i ini level will missed. Thus it 


i introduced Volhard), but that 
by ) 


test of i 
in the experimental stage of clinical elevation. It is 
the demonstration that ferrocyanide salts are secreted 


> 


through the glomeruli. The procedure offers ise but 
description 


TOXICITY OF HEXACHLORETHANE AND 


Cuaates Rust Ja., Chemist, ‘Newport, R. I. 


Answer.—Extensive exact information on the toxicity 
he or chlorinated retene is meager. 


oi 


xachlorethane The 
guarded statements that follow are icated on chemical 
similarity to other substances the toxicities of which are better 


known. 0 
a dermatitis is | to arise from a variety of causes, includi 
the abrading action of minute particles o metal. the pluggi 


skin, the irritant acti 
bacteria in the cutting 


Jour. A. M. 
“antitetanic vaccination,” “immunizing inoculations in hay fever — 5 The first voiding of pw 2 is 2 
but thereafter pe urine specimens are collected at 
and 10 a. m. specific gravity of these are determi 
room rr In the normal person the maximum s 
eravity these specimens will be 1.025 or more; the ec 
of failure to concentrate to such an extent may be considered 
a measure of the degree of renal functional impairment. 

The test is — sound, practical and simple and 
has proved to especially valuable in detecting early impair- 
ment of the renal reserve. It is a procedure applicable to office 
routine. The major source of error is a diuresis due to sub- 
siding edema, which lowers the specific gravity despite the fact 
that no water is taken by mouth. The test should not be carried 
out under such conditions. 

The Mosenthal, or two hour, test has been repeatedly 
described in standard textbooks. Briefly, it consists in a thirty- 
six hour period of controlled fluid — with urine specimens 
collected at stated periods in the final twenty-four hours. The 
actual period of observation starts at 8 a. m. Fluid is taken 
at 8 a. m., 12 noon and 6 p. m., exactly 600 cc. being consumed 

FVV with cach meal. At 10 a. m., 12 noon and 2, 4, 6 and 8 p. m. 
complete specimens of urine are collected and then a twelve 
ee hour specimen from 8 p. m. to 8 o'clock the next morning. 
The volume and specific gravity of each specimen are deter- 
mined. Thus one may observe the promptness with which 
diuresis occurs following water ingestion, the extent of such 
diuresis and the ability of the kidneys to concentrate the urine 
as revealed by fluctuations in the specific gravity. 

war The specific gravity should vary at least 0.010 in the various 
samples and normally the night urine volume is about one third 
of that secreted during the day. Originally Mosenthal used an 
exact quantitative diet for several days — to the test and 
measured the nitrogen excretion. The latter data, however, 
added little information of truly clinical value. The 14 — 
is more cumbersome than the concentration test. nless the 
specimens of urine are accurately collected the test is valueless, 

for the changes in volume output are most important. 

In the opinion of Van Slyke and many others the blood urea 
clearance is the most sensitive indicator of the state of renal 
function. By the blood urea clearance is meant the cubic 
centimeters of blood cleared of urea by the kidneys per minute. 

— the 8 of — 1 2 ce, —— | 
eriolarsc 18. 1s value. factor must iven consideration. ormu 
acting vasodilator drugs will cause a rapid and — fall employed is . U 
in the arterial tension when the h ion is due to hyper- 33 
Standard Blood Urea Clearance 2 V 
in which U is the concentration of urea in the urine, B the urea 
concentration in the blood and I the volume of urine in cubic 
centimeters per minute. The normal clearance is about 54 cc. 
1 OF 3 trite W minute for adults. It is claimed that urea clearance may 
is measured quickly and repeatedly. The pressure falls rapidly, fall to 40 per cent of the normal in nephritis before the phenol- 
usually reaching the minimum level in from thirty to filty sulſonphthalein test reveals impairment and/or before a signifi- 
seconds. It then rises again, but not quite as quickly. The cant elevation of creatinine or urea occurs in the blood. 
minimum level is reached just before the intense facial flush is still 
on 
may irable to disregard the systolic tension ollow 
the diastolic tension exclusively. the technic the test appears in reference cited in the 

Interpretation is the most important phase of any test. The query; it does not warrant reiteration here. 
approach oi the diastolic tension toward, to or below the normal 
level constitutes the significant observation. For example, three wise . 
patients, A, B and C, all of about the same age and with similar ee 
degrees of hypertension (220/130 for purposes of comparison), CHLORINATED RETENE 
respond quite differently to the = nitrite test: A reveals a To the Eder Recent research has thrown much light on the value 
minimum diastolic tension of 110, B one of 100 and C one of „t hexachlorethane and chlorinated retene in oils used as metal cutting 
8) mm. As 90 mm. is the maximum normal diastolic tension, — — anxious to use a. — in ond of 1 
the original abnormality of 40 mm. is halved in the case of A Provided there is no health — be . aoe 
and ‘reduced 75 per cent and 100-+- per cent in the cases of Me their 
B and C. The } of arteriolarsclerosis may be considered — 
as just the reverse of these figures. It is now seen that the MB 
prognosis for these three men has become dissimilar; little or 
nothing can be accomplished for the extensive arteriolarsclerosis 
of the first case, whereas the last case shows so little sclerosis 
that, with proper and effectively prolonged therapeutics, one 
may hope to accomplish much. 

The concentration test of renal function is based on the ils, 
knowledge that concentration of the urine requires much work ng 
on the part of the kidneys. Thus, deprivation of water creates ng 
conditions requiring increased renal effort, and it is always 
under conditions of stress that inherent weaknesses become of 
manifest. There are many modifications of the concentration 
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WITH PSYCHIC ELEMENT 
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has no relation 
clinical — any 


is not indicated in this case 


increasing 
constitutional factors „ 
psychiatric study is the 


DANGER OF NEEDLE PRICK DURING OPERATION 
ON SYPHILITIC PATIENT 


ical drug i i 
The only practical danger of accidental infection by a 
is from a patient with untreated early syphilis 
or from an individual with obvious signs 
cutaneous relapse. A needle prick i 
patient who has had syphilis more than 
treated or untreated, need not be 

s peace of mind, a Wassermann follow up might 
out at intervals of every two weeks for a maximum 


water mattress to prevent 
should be the object of careful hygiene by the insertion of a 
catheter under aseptic means. Potassium perman- 
te or mild protein silver Id be instilled into the urinary 
every third day. A high caloric di 
iquids should be 


involved muscles of the extremities if there is reaction of 
degeneration. Medication is usually of little value. 
CUTANEOUS REACTION TO GONOCOCCUS FILTRATE 


Te the Editor>—Today 1 injected Parke, Davis & Co.'s gonorrheal 
filtrate (Corbus-Ferry) into three individuals as follows: (1) known to 
but unproved gonorrhea, 


Pavi K. Jexaxixs, M.D., Miami Beach, Fla. 
Answer—The correspondent does not state the size 


dose given. Normal persons often give a cutaneous response to 
intradermal injection of 3 cc. of the bouillon filtrate, even in 
dilutions as low as 1: 1,500. A cutaneous response in the sus- 
—1 individual and in the inſected individual is caused by the 

| irritation of the toxin in patients allergic to the gonococcus. 

cutaneous reaction that follows injection of the standard 
(Corbus-Ferry) bouillon filtrate cannot be i as a 
diagnost 


HEADACHES DUE TO SYPHILIS 
Teo the Ede A man, aged 37, white, a huckster, developed severe 
headaches five weeks ago. The past history is negative except 
headaches 


M.D., New Jersey. 

Answer.—lIf the patient's headaches are due to syphilis, as 
seems likely although not certain, it is most probably due to 

a basilar meningitis. This r usually responds fa 
would ent 
be given three or four intramuscular injections of an insoluble 
salt of bismuth at weekly intervals then neoarsphenamine 
intravenously, the dosage varying from an initial one of 0.3 


ove. A. M. A. 
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EPILEPSY MENINGOMYELITIS 
ditor:—An epileptic woman has been suffering with the To the Eder A Filipino woman, aged 45, a decimpara, had fever 
8 She is married and had a premature labor seven of two weeks’ duration over two months ago, followed by paralysis and 
about the seventh month) and she had already tried all types loss of sensation of both lower extremities and inability to urinate and 
— advised by her physicians, but without any results. Exam- defecate voluntarily. The paralysis and loss of sensation gradually 
ü of the blood revealed a negative Wassermann reaction, a positive ascended to the neck, including the upper extremities. The blood Wasser- 
man reaction was negative. Roentgen examination of the spinal column 
showed nothing pathologic. I am undoubtedly dealing with a case of 
diffuse myelitie of the ascending type. My treatment is purely symp- 
tomatic, consisting of systematic catheterization, urinary antiseptics, pre- 
vention of bedsores, strychnine, potassium iodide, massage and faradiza- 
tion. The progress of the lesion seems to have stopped, as the patient 
regained some of the power of her left arm. Kindly advise me as to 
the best method of treatment in this case. Do you think that the patient 
will fully recower? If so, after how long? An x-ray specialist promised 
to cure her but because of ber physical condition she could not be brought 
: - - — to his office. She used to complain of some heaviness on her chest and 
respiration. “Tene ate sometimes rected by inhale: 
tion? What treatment is recommended (she is using now a 1 tion and injection of lobeline. M. D. Philippine Islands. 
pound and iodine)? Is ovariectomy indicated in these cases, ‘ . 1 
tumor; and if there was a tumor, would operation relieve . Answer.—This case probably one of the unusual ascend- 
Kindly give an outline of causes and treatment of epilepsy. ing meningomyelitis types. It is unusual in that the inflamma- 
game — M tion did not continue to ascend into the medulla oblongata and 
cause respiratory paralysis and death. A careful manometric 
Answer.—The patient's age has not been stated but it is study of the spinal fluid should be made to determine the 
taken for granted that she is relatively young. The ovarian presence of spinal block. If the latter is present an exploratory 
tenderness probably ks and there is laminectomy should be performed at the level where the highest 
no indication in t ovarian distur- or uppermost objective neurologic signs indicate. The prog- 
bance exists. Ova nosis under any circumstance should be guarded. Occasionally 
The fact that these attacks always come on after intercourse this type of patient makes a sufficient amount of recovery to 
with her husband suggests that this is a form of epilepsy which wat again. The time required for such a recovery may be 
has a large ones factor in its etiology. The indicated from weeks to months. If laminectomy is not done, the follow- 
treatment is on the unearthing of the probable causative ing regimen is suggested: The patient should be on an air or 
factors. The use of rbital, which is usually “7 , 
2 bd — t 
first 
procedure to institute. 
8 — 18 massage (daily) should be given to all paralyzed and weak 
of iter While performing an abdominal operation 1 ities. : ’ ; ; 
on the palmar surface. The fact that the patient has a 4 plus Wasser 
mann reaction has a bearing on the seriousness of this unfortunate 
Sing Sing prison Dec. 30, 1933. The Wassermann report at that time 8 
was 4 plus. He received five injections of a bismuth compound of 2 cc. 
each, two injections of neoarsphenamine of 0.45 Cm., and three injec- 
tions of neoarsphenamine of 0.6 Gm. cach. He was transferred to the 
was 4 plus. During his residence here he received ten injections of : 
sulfarsphenamine of 0.3 Gm., each, thirty-five injections of a bismuth and (5) known to have gonorrhea. In case 1 the reaction was less than 
compound of 0.1 Gm. each, and the last treatment was given on April 29. 2 em. in diameter, while in cases 2 and 3 the reaction exceeded 4 cm. in 
The Wassermann reaction was 4 plus, April 22. The site of the needle ‘iameter. Patient 2 is a woman and I am almost certain that she is 
prick never bled and shows only slight sensitivity. A thorough exam- the source of infection in case J. Cervical smears have been negative on 
imation of the inside of the glove revealed no evidence of blood. Soon two occasions. Will you please comment on the interpretation of the 
after the accident 33 per cent ointment of mild mercurous chloride was ‘action and its significance, if any’ 
thoroughly rubbed in at the site of the puncture. For the present | 
shall endeavor to check up the patients blood and spinal fluid Wasser 
mann reactions and within three weeks I shall check up my own blood 
and continue to do so the following several weeks and then once a 
month for a full year. I hope though that the break will be in my 
faver. I will greatly appreciate your advice as to treatment. 
M. b., New York. 
Answer.—The danger of infection under the circumstances 
outlined is practically nil. The patiem in question has had 
syphilis at least two years and has received fiiteen injections 
1 
physical examination was negative except for knee reflexes that are some- 
what overactive. The Romberg sign is negative. Laboratory exam- 
period of four months. It is not necessary to continue such a wallen was negative except for a blood Wassermann reaction of, plain, 2 
follow up for one year. No antisyphilitic treatment is indi- blur, aud cholesterol, 3 plus. The spinal fluid Wassermann reaction 
was negative. There was increased globulin and increased lymph 
cated. Proper prophylaxis under these conditions involves ee, Tie colloidal ld curve was 1233211000. f have di thi 
immediate laying open of the wound to the approximate depth — „ — 4 a syphilis, What treatment II 
of the needle prick and packing with 33 per cent ointment of K 
mild mercurous chloride, which is left in situ for twenty-four 
hours. The prophylactic use of arsphenamine is to be avoided, 
since its efficacy is not proved and since it may only suppress 
the lesions of syphilis rather than prevent infection. 
The present status of the patient's blood and spinal fluid 
serologic reactions has no bearing on his _— infectious- 
ness, which, instead, depends entirely on the duration of the 
disease in him. 


EXAMINATION 


if you could supply with citations to 
the literature. Also, in the May 25, 1935, issue of Tur Jovanat is men- 
tioned mannitol hexanitrate as a in arterial hypertension. Can you 
inform me where this drug can be obtained and what is the dose and 
something of the literature? It is not given in the recent edition of 
Merck's index. D. k. Bane, M. D., Grand Rapids, Mich. 
Answer.—Oleic acid is given in 0.5 cc. capsules, one or 
two of which are best taken in the morning on an empty 
Sodium taurocholate may be given in doses of 0.12 to 0.4 Gm. 
in keratin coated pills to prevent solution until it reaches the 
W. H. Martindale, 12 New Cavendish Street, London, Eng 

One may begin with one-half tablet three times daily and 
—— increase the dose until the desired effect is attained. 
— Son, = be secured from “The Extra 
Pharmacopoeia” or and Westcott (H. K. Lewis 
21, part II. page 1395. J Ter 
part II) has studied it as a member a series of nitrated 


STATISTICAL DATA ON 


The of the human skeleton is the height 
of the This is 50 cm. at birth and as at the 
end of successive year thereafter, from 1 to 25 years 
(Lihar2ik) : 

56.9 97 133 165 
63.7 103 139 67 
70.5 109 145 169 
77.3 115 151 171 
84.2 121 157 173 
91 127 163 175 

The weight of the skeleton is 305.3 Gm. at birth, 8,390 Gm. 

at 22 and 11,080 Gm. at 33. 
percentage of fat, muscle and water, & 


The 
weight of various organs at different 
may be found in Vierordt's Tabellen (pp. 


UNILATERAL SWEATING 
To the Editor — In this department of Tux Jovaxat, 2 11. 
unilateral sweating were enumerated 


infrequently in migrainic individuals. It is most commonly manifest dur- 

may rarely appear in the absence of acute symptoms. 

Localized areas of skin may sweat profusely while neighboring areas are 
. With the hemicranic 


circulatory system charac- 
teristic of the migraine ay (Am. J. M. Se. 180: 359 (March) 
Evwarp J. M.D., Chicago. 
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Medical Examinations and Licensure 


COMING 


Atassa: Juneau, March 3. Sec., Dr. W. 
Amenican Boasp of Deauatovocy AND 
wamunation for 


s 
country, March 14. Oral ¢ 
i City, Mo, 


W. Council, 


amination Group A and 
May * See’, ir. 


„ Dr. W. F. Wherry, Medical A 


Boand or City, Mo., May 9. Sec., 


Dr. C. A. Aldrich, 723 St., Winnetka, III. 
Aust 1 or ata 485 14. — St. Me, 
May 8-9. „ Dr. Walter Freeman, 1 028 Connecticut Ave ashi- 
or Rabtot ov: . Mo, May 10. 


Sec., Dr. --4,, 


Antons Basic &. Tucson, March . — Dr. Robert L. 
—.— Re *. — 
IPFORNIA: 1 
March 18. Sec., Dr. 2. 
Cossecticut: 1 artford, March 10-11. Endorsement. Hart- 
. * vans, 
Chapel St., New Haven. 
lowa: Des Moines, Feb. 28.27. 
ration, Mr. H Bidg., Des 
AINE: — March 10-11. Sec, ration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., 
of Registration 


Natiomat Boaap or Mepicat Parts i and J. Feb. 12- 
14, May 68, June 22-24, and 14-16. Ex. 14 Mr. Everett 8. 
Elwood, 225 S. 15th Se., "Phi 

of Res 


New 
— Sec., Mr. Charles D 
ay San Juan, March 3. Sec, Dr. 0. Costa Mandry, Box 


4 Feb. 12. Sec., Board of Medical 
* * Registration, 


( 
Feb. 10-11. Sec., Dr. G. M. Anderson, Capitol 


Florida November Examination 
Dr. William M. Rowlett, secretary, State Board of Medical 


1935. Fifty-seven candidates were examined, whom 
and 8 failed. The following schools were : 
— Yor 
Ww Uni School of Medicine (1929) 79.7 
Medicine (1932) 86.8 
Howard University of Medicine............... (1934 77.9 
Medicine 0 0 0 6660 0 a 80.3, 
(1934) 77.8, 81.7, 82.5 
M. of School of Medicine............. (1933) 78.5, 78.6 
Chicago of Medicine and Surgery.............. +4444 73.7 
3 nm University Medical School............... 84.1 
T College of Medicine. (1917) 79.5, 9333 90 
preys Louisiana School of Medicine..... (1930) 78. 
III 87.1, 933) 80.5, $1. 83.1 
H Universit sity of Medicine (1922) 79.4, 
(1931)) 84.6, (1953) 87.8 
Harvard University Medical School........ (1929) 84.4, (1930) 79 
Cc of Medicine 138 76.1 
Universit Minnesota Medical School 1930 R36 
1 College, Missouri. .... (1893) 77.9 
St. Louis University School of Medicine.............. (1932) 20.9 
University School of Medicine (1932) 78.2 
University Medicai College 77. 3, 84.2 
New Vork Cc and Hospital 75.5 
Syracuse University College of Medicine............. 79.7 
Duke University School 79.8 
Medical College of OR Io a 75 
University of Cincinnati Col. of Medicine. . (1934) 87.2, ( 1938) 85.7* 
Western Reserve University School of Medicine........ (1928) 24 
University School of Medicine (1935) 85.4 
J 1 — 1 College of Philadelphia (1928) 90.7, 
Temple School of Medteine 1933 76.8 
Uaivereity of Pittsburgh School 2 Medicine 1935 88.2 
University of Tennessee College of Medicine (1926) 81.2, 
(1932) "79.9, (1935) 79.7 
Vanderbilt University School of Medicine............. (1915) 75.4 
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6 
Gm. to 0.75 Gm. for from eight to ten weeks. For the first 
five weeks of treatment, ascending doses of sodium iodide by 
mouth, beginning with 0.65 Gm. three times a day and increas- 
ing to 2 Gm., should be given. By the time the course of neo- 
arsphenamine is finished, the patient should be free from 
symptoms. If not, the case should then be reviewed again for . 
other causes of pain. If nothing else is found, one might then - ~ 
resort to tryparsamide. throughout t as 
B apflicants wi 
Guy Lane, 416 
SODIUM TAUROCHOLATE—MANNITOL HEXANITRATE American B 
Te the Editor 1 interested i ing oleic aci : . tion and review 2 s will be held in 
1 22 odd ond various cities of the United States and Canada, March 28. Applications 
cholagogue in a patient who had a cholecystectomy some be fled not later then February 28. Oral, clinical and ical 
years ago, but I cannot learn from the literature at hand what should  Cyamination of all candidates will be held in Kansas City, Mo. May A2 
he the dose and what preparation is used. I would appreciate it 1 Applications must be received not later than April . Sec., Dr. Paui 
Titus, 1015 Highland Bidg., Pittsburgh (6). 
a ew Yor . eppiications and cease reports mu 
date of examination. Asst. Sec., Dr. Thomas D. 
122 8. Ave., Chicago. 
Pplications should crete ove „ .. 
Dr. Fremont A. Chandler, 180 N. Michigan 3 Chicago. 
Kansas Ci Mo., Ma 9. 
alcohols. 
HUMAN SKELETON 
To the Editor I should like to have references to information on the ee — — N 
height and weight of the human skeleton at various ages and for both 
sexes. Is information available in textbooks or articles giving the per- 
centage of fat, muscle and water in the human body comparable to the 
analyses by Atwater and others who have tabulated the composition of tr 
7 various foodstuffs to show the percentage composition in protein, fat and 
water? Hoary M. Joxes, M. D., Chicago. n 
Answer.—The best single source of information concerning 
statistical measurements of the human body, both anatomic and 
a is Vierordt’s Tabellen (last edition, Jena, Gustav West Vincixta: Charleston, March 16. State Health Commissioner, 
Wromine: Cheyenne, 
Bidg., Cheyenne. 
and tumors involving the brain stem, and occasionally unilateral frontal 
lohe lesions. Such a list leaves a distinct impression that asymmetrical 
perspiration is a symptom of ominous import. It should be pointed out 
that this symptom by no means implies a permanent menacing lesion in 
the central nervous system. Asymmetrical perspiration appears not 
such as scotomas, are not unusual. Migraine, although often intractable 
to therapy, is not a menace to life and therefore deserves emphatic inclu- 
sion im any list of disturbances associated with asymmetrical sweating. 
The mechanism of such unilateral perspiration is unexplained, but one 
may offer as a tentative suggestion the ill defined but obvious defect in 
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— 1 of Toronto Faculty of Medicine (1927) 86.6 
McGill University Faculty of Medicine............... (1897) 83.3 
1 — de la Habana Facultad de Medicina y 
F (1928) 81.7 
School 
H rd U iversit of Medteine ee 72.1 
~~ (1934) 70.9 
Z (1903) 65.8 
Rellewne Hospital Medical Colleke (1894) 69.6 
niversity of the City of New York Medical Department.( 1891) 69.6 
— (1901) 69.6 
Tennessee College of Medicine.......... (1928) * 


Vanderbilt University School of Medicine (1910) 


Board of Health, reports 6 physicians licensed at the meeting 
in Jackson, Dec. 5, 1935. The following schools were 

School LICENSED BY RECIPROCITY 
Birmingham Medical College 
University of Louisville Medical Department (1911) Kentucky 
University of Tennessee College of Medicine (1934) Louisan 
Vanderbilt University (1931) Tennessee 
Medical .... (1931) N. Carolina 


to treatment, it is now well known that it is in many ways the 
most easily preventable. An abundance of experience has shown 
that if the syphilitic pregnant woman can be brought under 
modern treatment carly in pregnancy and treatment continued 
through pregnancy, the transmission of the disease to the child 
can be prevented in almost all cases; that in women brought 
under treatment by the middle of pregnancy about 95 per cent 
of the offspring will be protected, and that even treatment begun 
any time after the middle of pregnancy still serves to protect 
a surprising proportion of children from infection before birth. 
The fact that, by timely treatment of the syphilitic pregnant 
woman, one can with reasonable certainty assure the birth of 
healthy children from mothers still syphilitic is surely one of 
the most striking achievements of preventive medicine. If the 
means of prevention in the physician's hands could be generally 
applied, congenital syphilis could be quickly eradicated. 

The crux of the matter lies in early diagnosis and treatment. 
Clinical evidence alone is extremely unreliable, since during 
most of the course of syphilis no clinical evidence of its presence 
appears, and this is particularly true in pregnancy because 
pregnancy itself tends to repress clinical manifestations. <A 
very large measure of reliance for diagnosis, however, may be 
placed in serologic tests. While it is true that in a small 
proportion of cases in which the blood test is negative the 
mother may infect the child, repeated blood tests, made on 
suspicion of the disease, will reveal most of these cases also. 

The virtual eradication of congenital syphilis becomes possible 
by making a blood test early on every pregnant woman and 
bringing the positive cases under early treatment. As a measure 
af progress toward this desired end the question becomes impor- 
tant as to how generally the blood test has been adopted as a 
routine procedure in obstetric practice. 

For several years fairly reliable and impressive data have 
been available as to the prevalence of syphilis among women 
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who attend public clinics but almost no data as to its occur- 
rence among women in private obstetric practice. The Ameri- 
can Social Hygiene Association undertook to secure data as 
to the use of blood tests for syphilis and subsequent treatment 
both among antepartum clinics and in the private practice of 
SEROLOGIC TESTS IN ANTEPARTUM CLINICS 

A questionnaire was sent to representative antepartum clinics 
in all parts of the United States. Replies giving data requested 
were received from 268 clinics. The questions and a digest of 
the replies to them are presented herewith. 

Qvestion 1. How many antepartum cases were registered 

for care in your clinic in 1934? 
The clinics were requested so far as possible to make report 


eighteen clinics not as a routine 


practice of making blood tests as a routine. 
of clinics report having begun this practice within the past 


in which only 42 per cent of thirty-seven 
throughout the United States reported making blood tests for 
syphilis as a routine, as compared to 93 per cent in the present 
study. It can be said that no antepartum clinic can any longer 
be looked on as being in line with modern ideas and practice 
which fails to make blood tests as a routine on all pregnant 
women who attend. 


Qvestion 3. In your antepartum clinic, what proportion of 
cases have been found syphilitic, (a) white, (>) Negro? 
A report for a number of years would be appreciated. 

Unfortunately a large proportion of the clinics failed to indi- 


Seventy-four of the clinics indicate that they report for white 
patients only. These embrace a total of 62,516 patients. Of 
these 3,783 were found positive, this being about 6 per cent. 

Only eleven clinics indicate they are reporting for Negro 
patients only. These include a total of 1,708 cases, of which 
308, or 18 per cent, are reported positive. This means that 
Negro cases in this group, three times as many were 


is doubtless accounted for by 
clinics only a very small proportion of Negro cases are included: 
hence the positive percentage approaches so nearly that of the 
white group reported. 

Sixty-four of the clinics report the respective percentages of 
white and Negro positive cases without giving the numbers 
from which the percentages are derived. This enables us to 
make the sample comparisons of syphilis rates among white 
and Negro patients given in table 1. 


M.D. degree on completion of internship. 
for a period of three or four years; hence some report for one 
year only, others for two to four years. The total number of 
antepartum cases included in the study was 219,659. 

Qvestion 2. Do you make a blood test for syphilis as a 
routine in all antepartum cases? If not, what is your 
practice in the matter? 

Of the 268 clinics, 250 (93 per cent) report making blood 

— tests as a routine procedure, and Dir 

but only on indication.“ This presents a very encouraging 

Social Medicine and Medical Economics outlook so iar as antepartum clinics are concerned. Rapid prog- 

8 ress has been made in very recent years in the adoption of the 

Report of a Study two years. The progress made in this matter is suggested by 

a — comparison with a study of antepartum clinics made in 1925 

X — Py by a committee of the Medical Women's National Association 

in cooperation with the American Social Hygiene Association. 

While the congenital form of syphilis presents the most tragic 

— 

cate whether the report was for white or for Negro patients 

or both. A surprisingly large number stated that no distinction 

as to race is made in their records. 
Fifty-nine clinics state that they are reporting for both white 
and Negro patients but do not give the respe ‘ive numbers. 
These embrace a total of 44,855 cases. Of these, 2,460, or 
5.5 per cent, were found positive. This comparatively low rate 
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In only 2 per cent of clinics is the white syphilis rate over 
12 per cent, whereas for Negroes the syphilis rate is more than 
12 per cent in 48 per cent of the clinics. In 89 per cent of the 
clinics the syphilis rate for white patients is not over 5 per cent. 

Qvestion 4. If possible, please report what proportion of 

women came to the clinic before the middle of pregnancy, 
and how many after. 

One hundred and forty-two clinics report on this question. 
The results are given in table 2. 


Taste 1.—Syphilis Rates Among White and Negro Patients 


Per Cent Positive 
30 70 
14 63 
„ 20 8.2 
22 13.0 
40 60 
2 16.0 
12 70 
1.5 27 
2.7 140 
0 1.0 
10 11.0 
40 28 
3.5 
10 10.0 
1.0 20 
12 70 
170 
40 14 
1 25 * 0 
This question is important in view of the urgency that 
syphilitic pregnant women come under treatment not later than 
the middle of the period of pregnancy. It is encouraging to 
note that, of the 142 clinics reporting on this question, sixty- 
two, or 44 per cent, are able to report that 50 per cent or 
more of the patients register by the middle of pregnancy. At 
the same time it shows how far we still are from our ultimate 
goal in this matter. It calls for more and more persistent 
education of the general public, especially the women, to secure 


While this situation is doubtless to be expected in large mea- 
sure, it is important to point out the great need of thorough 
cooperation and coordination of the service of the antepartum 
clinic and the sources to which patients are referred for treat- 
ment. Various studies have shown the very serious confusion, 
loss of precious time and failure to get patients under treatment 
at all because of inadequacy or breakdown in these interrelated 
services. Unquestionably the most effective plan is to give treat- 
ment for syphilis in pregnant women in the antepartum clinic 
which they attend. 

Qvestion 6. If you can give data as to the percentage of 
cases in which treatment of the woman proved protective 
for the child, based on a given period of observation and 
serologic tests, it will be of great value. 

The questionnaire returns as a whole, and the answers to 

this last question in particular, reveal an astonishing lack of 

system and thoroughness in the recording of data and in study- 
ing and analyzing the results of treatment. In a very large 
proportion of the clinics no racial distinction in the records is 
made, no records of the percentage of cases positive for syphilis, 
no accurate data as to the period of pregnancy in which patients 
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come to the clinic and none as to when treatment was begun, 
and no record of results of treatment in terms of follow up of 
the children born. 

In the matter of following cases with observation and sero- 
logic tests for a reasonable period particularly, this study shows 
urgent need of improvement. For the most part one might 
assume from the answers to this question that no concern for 
the child is manifested beyond birth or a few weeks after birth. 
Of the 268 clinics, only twenty-one hazard any answer to the 
question at all and many of these obviously are only guesses. 
Only three clinics indicate results based on a stated plan and 


1. Ninety-nine per cent negative reactions. 

2. Ninety-nine per cent protected for six months. 
3. Negative Wassermann reactions in 95 per cent. 
4. All negative babies. 


Taste 2.—Registration Before the Middle of Pregnancy 


Percentage of Patients Number of Clinics 
Less than per cent 11 

From d to 20 per cent 16 

From to 39 per cent 

From to 49 per cent 20 

From to per cent... 

From @ to @ per ett. 15) 62, or 44% 

Over 70 per cent... 17 


use of the serologic test of pregnant women. It emphasizes 
the need of more persistent effort to secure early diagnosis and 
early treatment. It indicates also the urgent need of more 
adequate record keeping and particularly of longer and more 
thorough follow up of children born of syphilitic women, and 
scientific analysis of the results of treatment in the light of 
extended observation and tests. 


SEROLOGIC TESTS IN PRIVATE OBSTETRIC PRACTICE 
A questionnaire was sent to 250 private physicians supposedly 
engaged in obstetric practice, being either members of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons or of the New England Obstetrical and 
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N period of follow up of infants. The answers of the twenty-one 

5. In fully treated cases 100 per cent are protected. We 
follow up every three months. Based on results of a year's 
survey in 1930, cases being considered “treated” if the mother 
had had any antisyphilitic treatment at all no matter how 
inadequate, we have the following results: Good (normal baby 
at 2 weeks): treated, 88 per cent; untreated, 48 per cent. Bad 
(premature, stillbirth, neonatal death, stigmas): treated, 12 per 
cent; untreated, 52 per cent. 

6. One hundred per cent in five cases. 

7. One hundred per cent in two cases. 

8. One hundred per cent in two cases followed six months. 

9. Ninety-cight per cent of those who took regular treatment. 

10 and 11. One hundred per cent normal children at birth. 

12. Twenty-one cases followed with blood tests for eleven 
months. Twenty-five out of twenty-six negative and completely 
healthy. 

13. All but one in 124 cases. 

14. Treatment begun up to three months, 95 per cent pro- 
tected. Treatment begun from three to six months, 70 per cent 
protected. Treatment begun from six to nine months, 40 per 
cent protected. 

15. One hundred per cent in those treated early. 

16. One hundred per cent in two cases. 

17. One hundred per cent in first hali of pregnancy. 

their needed cooperation in this aspect of public health. 18. About 100 per cent. : 

Qvestion 5. Are syphilitic pregnant women treated for the *. por cont of were mage 

disease in antepartum clinic? If not, where? 20. One hundred per cent before five months. 

Of the 176 clinics that answer this question, only nineteen 21. Ninety-five per cent of those treated before six months. 
state that treatment is given in the antepartum clinic. The most On the whole, this study indicates encouraging progress 
frequently mentioned sources of treatment are the syphilis clinic, toward the prevention of congenital syphilis through the routine 
venereal disease clinic, genito-urinary clinic, dermatology clinic 
— 


Gynecological Society. Eighty-two replies suitable for analysis 
were received. A considerable number more replied that they 
are not now engaged in the practice of obstetrics. The ques- 
tions and a summary of the replies were as follows: 


Question 1. Do you now or have you ever for a consider- 
able period made blood tests for syphilis as a routine on 
all pregnant women in your care as private cases? 

Forty-two, or 51 per cent, answered “yes.” Forty, or 49 per 

cent, answered “no.” 

This is a much more favorable showing than our general 

impressions had led us to anticipate. It is encouraging not only 

in that at this time more than half of the physicians reporting 
are making the use of the blood test a routine practice but also 

in that the practice in most cases has been adhered to for a 

considerable period of years, ranging from one to seventeen 

years, the average being eight and one-half years. 


Question 2. If so, what percentage of positive diagnoses has 
heen made? 


——t 


—— ̃æ ̃ x 


17 
2 
2 
7 
7 


group of twenty physicians, more 


positive cases range from 1 to 3.5 per cent. Surely this reported 
range of the prevalence of syphilis in private obstetric practice 
abundantly justifies and suggests the urgency of the routine 
use of the serologic test. This receives support from the fact 
that for the most part the physicians who report the low per- 
centage of positives are just as emphatic as to the importance 
of the routine test as are those who report the higher percentage. 


One physician has made the blood test as a routine procedure 
for twelve years, although in nine years and 197 cases he has 
had no positives. Another physician has made the blood test 
as a routine since 1925, although in the 450 cases cared for he 
has had no positives. One physician has made the blood test 
as a routine for five years, although in 1,000 cases he has had 
only one positive. This is in line with a statement by Moore 
of Johns Hopkins, granting that in private practice one may 
have to make 200 tests to get one positive, but insisting that if 
the rate were 1 in 1,000 it would be abundantly worth while. 
One physician has made the test as a routine for fifteen years, 
during which in 4,955 cases he has had 0.6 per cent positive. 


SOCIAL MEDICINE AND 


10. “No, at the present time it is not feasible to do this in 
(Other Boston physicians do find it feasible 


practice.) 
It seems obvious that the frequently recurring objections on 
the ground of added expense have little or no sound basis, 


blood test carly for every pregnant woman.” 
50 West Fiftieth Street. 


The following are samples of the affirmative replies made: 

2. “Absolutely, yes.” 

3. “Yes, if the health department will make tests without 
charge and patients are educated as to the value of prenatal 
care.” 

has objected in 1,000 cases.” 

5. “Yes, there is no objection on the part of my patients.” 

6. “Yes, there is as a rule very little objection.” 

7. “Yes, and I should say of great value, and there is very 
little trouble or expense attached to the examination, as the 
health department does the work.” 

& “Yes, absolutely. No explanation is made except that I 
wish to take some blood for examination.” 

9. “Yes, not only feasible but patients expect and often 
demand it.” 

10. “Yes, no trouble at all. I make several different tests 
on the blood and do not mention the type of test I am doing.” 

1. “No, because of lack of proper education on this point, 

The thirty-seven replies to this question range from 0.0 to less than 50 per cent of private patients will submit to a 
222282 
_ Three additional physicians reply respectively “one case,” “one te = 
in sixteen cases,” and “one this year. — f 3. No, because intelligent people of this type do not marry 

It is seen that in one groun of seventeen physicians the posi- if conscious of an infection.” (Comment: Half the people who 
tive cases range from 0 to 0.6 per cent, and among another have syphilis do not know that they have it.) 

4. “No, because of type of patients under my care and low 

FC˙““ 6. “No, expense of maintaining laboratory. It requires a 
: Per Cont full-time technician. Tests done in outside laboratories are too 
— —— — —4 expensive for the average patients and it is too much trouble 
1 —— — 0.05 to transfer specimens to the city laboratory.” 
1 physician......... —y—U— —＋ . e 0.1 7. No, patients object to added expense.” 
E & “No, some patients resent being investigated for lues.” 
r 05 9. “No, the patients will object and feel that suspicion is 
——— 1936 
3.5 
available in almost all cities and states. 

It seems too that hesitancy to ~seke the blood test on the 
ground that patients will object is based on fearful surmise 
rather than on actual experience with the practice. In this 
study not a single instance is stated in which a physician under- 
took to make blood tests as a routine and was obliged to give 
it up because the patients objected. As is indicated by some 
of the doctors, blood examinations are made for a variety of 
purposes and the exact reason for taking blood is not always, 
and need not be, made known to the patient. 

Question 4. li it is possible to give the number of cases 

involved in your data, it will be helpiul. 7 

Twenty-four of the doctors report the number of patients 
involved in their report. The numbers range from 50 to 4,955. 
The average number per physician is 1,271. The numbers are 
sufficiently large to render the reports distinctly significant. 

This study seems te show an encouraging trend with refer- 
ence to the role of the private physician in the prevention of 
congenital syphilis. It is to be noted, however, that considera- 

Qvestion 3. Do you consider it generally feasible to make ble reluctance to employ the routine use of the blood test on 
blood tests as a routine in private obstetric practice. If pregnant women still exists among private practitioners. In 
not, why not? view of the strategic position of the private physician in this 

Fifty-five physicians answered “yes”; twenty-one answered aspect of syphilis control, it is to be hoped that the practice 

“no”; six made a qualifying comment. It is significant that and experience of the majority of the physicians here reporting 
the great majority of these obstetricians regard the routine blood will encourage many more hesitating ones to adopt the rule “a 
test in private practice as feasible, including sixteen physicians ˖˖˙õ 

who are not as yet doing so. 


— 
— 
8 
= 


BOOK 


AG * 171 
THe 
By 


1115 


165 

1 12715 11241111 
77 71112 111111 

; 11115 111111 

12121221 24121 


works, comments are made about this relationship; but 


110 * 
174475 


material that 


sadomasochistic reactions and this part, like the others, 

and contains almost no case history material, it 

a substantial contribution to psychoanalytic tery. A 


its point of view is slightly different from that 
Anglo-American psychoanalytic investigators, its 


had not been fully discussed until Thenon took the ma 
a vast amount of ground. While this book is hey the 
are helpful in developing new concepts of the 

and obsessive neurotic mechanism, 
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cavity . 
and her 
pital. T 
ants but 
n and the hospital appealed to 
d district, California, which affirmed the : 
trial as to the physician but reversed it as to t 
(2d) 467; Tue Journar, Sept. 28, 1935, p. 1 
mstamt decision was apparently rendered by the dis 
on a rehearing. 
The district court determined that the defendant he 
a charitable institution, that it had used d 
tion of its nurses and hence was exemj 
accordingly in part reversed the order o 
gave judgment in favor of the hospital. 
Apparently the trial court ordered a 
physician because it believed that it had erred in refusing an . 
instruction, which, in effect, would have made the doctrine of , 
onthe rule that where the v 3 
on the rule that where the plainti as ; 
negligence he must rely on uf pac 
gence and cannot recover for any other negligent act, contended 4 N i 
that the doctrine did not apply here because the plaintiffs had 7 
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Alabama Medical Association Journal, Montgomery 


S: 205-240 (Dec.) 1935 


Mid” Hype rod: Report of Cases. R. O. Russell, Birmingham. 


Importance of Low Blond ce Report of Cases. J. M. 


Roggess Jr, Guntersville.—p. 21 


American Journal of Diseases of Children, Chicago 
SO: 1351-1642 (Dec.) 1935 
Appearance: Its Connection with Congenital Myxedema. R. Debré 
Paris, France p. 1351. 


Reference to 

— Messer, 
—p. 1374. 
Gastric Aspiration in with 1 for 

Typing. S. A. Wittes and J. G . Bullowa, New 
Vork p. 1404, 
Nineteen Years. Leona Bayer and II. Gray, San Francisco. 
— p. 1408. 
Pathology of Steatorrhea. A. HI. Parmelee, Chicago p. 1418. 
Maldevelopment and Maldescent of Testes: II. Further 

Anterior luke 


Pathology of Steatorrhea.—Parmelee asserts that the term 
clinical condition which differs from the usual picture of celiac 


amounts of fatty acid and of soaps. 3. Free fat in the form 
of an oily substance often is passed with the feces in large 
amounts when such a food as butter, cream or cod liver oil is 
fed. 4. The patient never overcomes this digestive abnormality. 
In the patients (two of his own and four reported in the litera- 
this clinical picture during life, 


bronchiolitis and sometimes with numerous widely disseminated 
miliary abscesses and changes in the alveolar walls indicative 
of chronic irritation. A possibility is that the lung — Ar 
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Roentgen-Positive 

ing to Ingraham, from Jan. 1 to Dec. 31, 1934, at the 

Philadelphia General Hospital, not of 1,517 babies dis- 


forty additional cases, twenty-six (19.4 
the age of 6 days and twenty-three cases (17.1 per 
at ages from 1 to 10 months. In all these cases the 
were ’ roentgenographically 


tion, which originally was negative, became positive as 


American Journal of Public Health, New York 
2G: 1285-1396 (Dec.) 1935 


Calif.—p. 1285. 
Fifteen Years of the on Practice: 1. The 
Initial Steps. I. I. Dublin, New Vork p. 1 
Id.: II. Evolution of CE. A. Winslow, New Haven 
——p. 1303. 
Id.; III. The Point of View of a Health Officer. J. I. Rice, New York. 
—?. 
Development of Vital Statistics in the Bureau of the Census. H I. 
Dunn, Washington, D. C.—-p. 1321 
National Aspects of Social § y Program as They Pertain to the 
harine F. Lenroot, Washington, 
— . 
Status of the Vitamin B Complex. C. A. Elvchjem, Madison, 
Wis.—p. 135. 
*Vitamin Content of Important Foods in the Child's Diet. C. R. Fellers, 


Amberst, Mass.—p. 1340. 
Some New Emphases in Public Health Nursing. Alma C. Haupt, New 


Experiences in Scarlet Fever Control J. P. Koehler, Milwaukee. 
—. 

Vitamin Content of Foods in Child's Diet. —Fellers 
nishes experimental proof that the modern choice of foods for 
infants and children, from a vitamin point of view, is well 


In gen- 

eral, fresh and canned citrus fruits, tomatoes and certain apple 

(Baldwin, Northern Spy, Ben Davis and Winesap), 

as well as their juices, are excellent antiscorbutics. 
grape juice, peaches, cherries, prunes, 

ties — apples (Tolman. McIntosh, Delicious and Jonathan) are 


charged alive from the maternity ward showed any clinical 
— evidence of congenital syphilis. The Wassermann reaction was 
nf nh shits a: ry 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
53 the mother prior to delivery aflects the early roentgenographic 
evidence as follows: Of fifty-one cases in which the mothers 
sore than two months, in five (98 per cent) 
— was s in the infants raphically at 6 
ys; sixty-eight cases in which the mothers were treated 
Cc of . F. A. Kay, Tuscaloosa.—p. 205. . 
— and Empyema in Chilicen, W. W. Anderson, Atlanta, Ga, les than two months, in twenty-one (308 per cent) there was 
positive roentgenographic evidence of syphilis in the offspring. 
Cases in which the roentgenograms revealed no positive signs 
at the age of 6 days were studied at ages from 3 to 6 months. 
Of thirty-six cases adequately followed, in twelve (3314 per 
cent) the roentgen evidence subsequently became positive. In 
three cases serial roentgenograms of the same children taken 
over a period of several months left no reasonable doubt that 
the earlier bone changes seen a few days after birth are the 
precursors of the more advanced and easily recognized bone 
lesions that deve s ly. The Wassermann reac- 
Asthma in Children: XII. Influence of Specific and Nonspecific Treat 
ee Public Health: A Problem in Distribution. W. H. Brown, Palo Alto, 
Dorf, Brooklyn.—p. 1429. 
. *Roentgen-Positive Seronegative Infantile Congenital Syphilis, N. R. 
Ingraham Jr., Philadeiphia.—p. 1444. 
Diffuse Muscular Hypertrophy in Infants.—Debré and 
Semelaigne report two cases of intellectual backwardness, 
arrested growth, retarded development and general muscular 
hypertrophy (athletic aspect) in babies, accompanied by mus- 
cular hypertonia in one. The condition of the second bab; 
was transformed by thyroid treatment. They claim that con- — — 
genital athyroidism may cause this clinical syndrome and « er 
the idea that the histories of the cases observed by de Lange 
and described under the title “Congenital Hypertrophy of the 
Muscles, Extrapyramidal Motor Disorders and Mental Defi- 
ciency” pertain to the same category of syndromes. They 
advise systematic thyroid treatment in such cases. ounded. fest, pasteurized atic med evaporated Milks con- 
tain from 20 to more than 27 U. S. P. units of vitamin D 
per quart. Pasteurization and homogenization have no effect 
on the vitamin D potency of milk. Of the 245 samples of 
; : : : = irradiated milk assayed, only five were below the 135 unit 
Geense oy — level. One of the eight samples of metabolized (yeast) milk 
weeks of ie segardiess of the type o ‘ . e and one of the four samples of fortified (Vitex) milk contained 
contain an excessive amount of neutral fat as compared to t less than 400 U. S. P. units of vitamin D per quart. Canned 
evaporated irradiated milk contained at least 270 units per 
quart. Forty-three samples of fresh or manufactured fruit 
necropsy has revealed a constant pathologic process; i. e., 
marked fibrosis and great diminution in the amount of secretory 
gland tissue in the pancreas and bronchopneumonia in the poor sources of vitamin C. esh and canned pineapple as 
lungs, usually of a subacute type with purulent bronchitis and well as pineapple juice are of moderate antiscorbutic value 
While raw, nonacid vegetables are usually good antiscorbutics, 
cooking and canning are very destructive to vitamin C. Dur- 
ing a short cooking period, peas, asparagus, lima beans and 
spinach lose from 40 to 80 per cent of their vitamin C. The 
abnormal digestion, carried to it in the venous blood. loss in canning may vary from 60 to 90 per cent. Cooked 


lower in vitamin C than 
fresh cooked but are considerably higher than the canned vege- 
table that has been heated for the table. Canned, sieved 
(puréed baby foods have the same or lower vitamin 


Anatomical Record, Philadelphia 


@3: 325-430 (Nov. 25) 1935 


Growth Pattern 
S. R. Steadman, 

Birth Weight in the Gray Norway Rat and Factors That Influence 
It. Helen Dean King, Philadelphia. p. 335. 


and 
R. MW. Vilter, Boston.-p. 371. 
Effects of Estrin on U Tract of Male Monkey. G. Van 
Wagenen, New Haven, Conn p. 387. 
Three Diverse Patterns of Arteria Brachialis Superficialis in Man. 
A. G. Schwyzer and C. F. De Garis, Baltimore.—p. 405. 
*Caudal Level of Termination of Spinal Cord in American Whites and 
American Negroes. J. H. Needles, St. Louis.—p. 417. 


Archives of 


New York.—p. 896. 

The Brooklyn Eye and Ear Hospital, 1868-1935. P. C. Jameson, 
Brooklyn.—p. 903. 

History of ae Knapp Memorial Eye Hospital. A. Knapp, New 


istopa of Nutritional Cataract in White Rat. 
W. M. Dodge Jr., Battle Creek, Mich p. 922. 

ucoma. A. C. Woods, Balti- 
more.—p 

Relation of Strabismus to Right or Left Sidedness. W. H. Fink and 
R. B . Minneapolis.—-p. 947 

Paracentral Homon Hemianopic Scotoma. ©. Barkan and S. F 
Boyle Francisco p. 957. 

*Cataracts Produced in i Rats on Containing High Pro- 


Ration 

portion of Lactose or Galactose. A. M. Yudkin and Caroline M 
Arnold, New Haven, Conn. p. 960. 

Treatment of Sarcoma of Uveal Tract. W. G. M. Byers and J. A. 
MacMillan, Montreal.—p. 967. 
( I. C. Peter, Philadelphia. 
—p. 

Cataracts Produced in Albino Rats.—The ready produc- 
tion of lenticular opacities in the white rat by the inclusion in 
the diet of a particular type of carbohydrate and the uniformity 
of the results obtained suggested to Yudkin and Arnold a more 
complete study of the tolerance of ocular tissue to rations con- 
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for 140 days. No ocular disturbance was noted „ 
during the experiment in either group. Fi 
albino rats were ſed the basal diet containing 
Diarrhea developed at intervals, during w 

values than unstrained canned vegetable. ite of te quently showed a “milklike” fogginess in 

destructive action of heat on vitamin C in vegetables, sufficient ophthalmoscopic examination no lenticular 

amounts are retained to be of distinct antiscorbutic value. detected. Even though the fogginess in the 
associated with severe diarrhea, the matured cata 

Fd in the animals that showed the least intestinal di 
| initial changes in the lens appeared in from sevent 
four days, but matured cataracts developed in 
animals in the span of 140 days. Eight animals f 
taining 50 per cent galactose Ir good 
— —— — + — the rats had been on the diet for from eleven to 
11 — 23. 8 3 the lens of each eye showed a cataract. The first 
Method for Preparation of Dried Human Lungs for Teaching and of lenticular disturbance were manifested by a li 
Museum Purposes. C. N. Ronstrom, New Orleans p. 365. and a “milk white” fogginess of the lens. 
examination showed no opacities at this stage. The lens 
tumescent. a few striae were sen, and 
followed by a complete opacification of the nucleus of the 
On continuation of the experiment for a few days, t 
lens became opaque. Four animals placed on a dict 
35 per cent galactose likewise developed cataracts in 
Caudal Level of Termination of Spinal Cord.—Needies 0 fourteen days. A third group of four animals on a 

observed the level of termination of the spinal cord in 240 adult ‘ining 25 per cent galactose also showed cataracts 

cadavers; of these 107 were white Americans (ninety-one men fourteen to twenty days. In all these animals the 

and sixteen women) and 133 were American Negroes (105 men showed the opacity first. Four rats (female), two of a 

and twenty-eight women). The termination was determined 68 days old and two 85 days old, worse Gees © diet contains 

by inspection of the lower portion of the spinal cord and was 80 per cent galactose. All showed white opacities in the lens 
verified by microscopic study in six cases chosen at random. ™ about twenty-one days. In contrast to the nuclear develop- 

The spinal cords terminated below the middle of the interver- went in younger rats. the older animals had cortical cataracts. 

tebral disk between the first and second lumbar vertebrae in Iwo Of the animals continued on the diet for five weeks, and 

8s per cent; 45 per cent of the spinal cords ended above this definite matured cataracts developed. 

level. Forty-nine per cent of the spinal cords terminated 

between the levels of the lower third of the first lumbar vertebra California and Western Medicine, San Francisco 

and the upper third of the second lumbar vertebra. The highest Bd 

level of termination was the middle third of the twelfth thoracic 2 7 — 2 —2——ů——ů—ů— 
vertebra. The lowest level of termination was the lower third ,,* 2 4 1 Nao 

of the third lumbar vertebra. Negro spinal cords terminated — * * 

at a lower level in the vertebral canal than those of white Poliomyelitis: In Vitro Neutralization Tests, Using Normal Adult and V 106 

persons. Female spinal cords terminated at a lower level than Convalescent Human Serums: I. Introduction. Beatrice F. Howitt, 1936 

Role of — in Female Urology. W. E. Stevens, San Fra , 
—p. 411. 
| Ophthalmology, Chicago 2 Fractures of Spine. W. A. Morrison and R. J. Flamson, 
14: 879-1066 (Dec.) 1935 Los Angeles.—p. 416. 2 
Some Ophthalmic Observations Based on Experience During the Past 1 — Roentgen and Statistical Study. J. F. Chapman, 
Historical References. E. Treatment of Varicose Ulcer and Veins. J. M. Sel le, Los A 
innings Section of N fork Academy of 
12 — III K. — L. 2 20. Pigmentation of Metabolic Origin: Its Relation to Autonomic Nervous 
1935. P. Fridenberg, New York.—p. 890. * Bismuth Arsphenamine 
The New York Eye and Ear Infirmary: Historical Sketch. B. Samuels, Sulfonat (Bi seen) for Five Years. W. A. Reilly, Sen Francisco. 
——p. 429. 
Air Conditioning.—Hosmer declares that air conditioning 
from a technical standpoint should still belong to the engineers ; 
History of Manhattan Eye, Ear and Throat Hospital. H. W. Wootton, however, the profession should become more familiar with what 
New York.—p. 914. is being done so that it may assist in the proper installations 
for various conditions. The results of various investigators 
show that each individual patient presents entirely different 
s for the conditions of the air to be supplied. For : 
the premature inant shold be man 
a relative humidity of from 60 to 65 per cent and a 
of from 80 to 100 F., depending on the age and 
— patient. The asthmatic patient responds much 
more quickly if the relative humidity is kept at 40 per cent. 
The patient who has a stuffy nose in an atmosphere of high 
relative humidity responds nicely to a humidity of from 48 to 
50 per cent and a temperature of about 68 F. In the extremely 
dry climates of the Western states it will be necessary, at times, 
to add water to the circulated air to increase the humidity. 
" be conditioned by the unit system so that 
„or groups of rooms, can be maintained at 
e. They can accommodate, in this way, any 
who may require care. The author presents 
taining various amounts of corn starch, dextrose, lactose and the subject of air conditioning as it has been 
galactose. In the first group of rats the carbohydrate portion leading ventilating engineers. Its value in 
oi the diet was 70 per cent dextrose, and in the second group of diseases of the upper respiratory tract has 
70 per cent of corn starch. The animals remained on this dict ME by many investigators. 
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c C Glandularis of Bladder. 
F. S. Patch and L. J. Rhea, Montreal. p. 
Mechanism of Rotation in Positions. J. Mann, Toronto. 
— p. 

Syphilis: Necropsy Survey. F F Cormia, Montreal 
—p. 613 


Pneumothorax: 
A. F. Miller, C. J. W. 
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dysenteriae Schmitz, two of Bacillus asiaticus, three 


streptococci 
Poisoning from Phenobarbital. — Scarlett and Macnab 
state that even a cursory review of the literature indicates a 


I contraindication. 5. Defective liver 
makes anything but small doses inadvisable and con- 
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Canadian Public Health Journal, Toronto 


2G: 523-574 (Nov.) 1935 
i as Public Health Problem. H. C. 


ational Health Division of the Depart- 


of Pensions and 
— 


T. W. M. 
—. 

Diseases Excluding Tuberculosis (Ontario, 

Mary A. Ross, Toronto.—p. $52. 

Colorado Denver 


32: 953-1024 (Dec.) 1935 


1880-1931). 


G. W. Smith, Denver.—p. 964. 

Nonoperative Care of Head Injuries. PF. Work, Denver.—p. 
Injuries. J. E. A. Connell, 

Denver p. 97 

Thyroid Crisis: "Report of Case Following Operation. G. F. Netherton, 

Denver.—p. 97 

Freqoem:y and. Duration of Modern Injuries, G. K. Cotton, 

Denver.—p. 979. 

Iowa State Medical Des Moines 


2S: 635-710 (Dec.) 1935 
& — A. E. Bennett, Omaha. 
—p. by 
Heart and Athletics. R. S. Grossman, Marshalltown.—p. 638. 
Heart in Bronchial Asthma. W. D. Paul, lowa City p. 643. 
Disease in Pregnancy. R. I. Theisen, Dubuque.—p. 648. 
Reasons and Technic for Lobe Differential Count. F. M. Lamb, Daven- 
port. 
Some N 
Ww 


ment must begin in childhood, and all children should be taught 
the proper intestinal hygiene, the dangers of neglecting nature's 


call, the importance of diet and the hazards of cathartics. A 


stool should be carefully investigated in all cases. 


acids and sugar providing both chemical and mechanical stimu- 
An increased amount of fat for the undernourished 
individual is valuable. Patients who have developed the spastic 
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—— disease and, particularly, pulmonary congestion are contraindi- 
— ent ern to Codie cations to the use of the barbiturates before operation because 
82 
* of Present Dietary Standards. F. F. Tisdall, Toronto. Cardiovascular Renal 6 
—p. 624. Cruikshank, Toronto. p. $23. 
Vinyl Ether Obstetric Anesthesia for General Practice. W. Bourne, H : * = 
Montreal.—p. 629. 
in 2 Marion M. Johnston and Mildred J. Kaake, Toronto. 
—p. 632. 
Rabbit. J. Ferguson and A. W. Downs, Edmonton, Alta — p. 634. 
*Poisoning from Phenobarbital (Luminal): Report of Fatal Case and 
R of Fatalities R F. P. Scarlett and D. 8. 
Macnab, Calgary, Aka. —p. 635. 
Value of Speech Training in Cleft Palate and Other Mouth Conditions. 
K. E. Scharfe, Montreal.—p. 641. 
Paroxysmal Neuralgia of Tympanic Branch of Glossopharyngeal Nerve: iini 
— 4 1 11 of Glossopharyngeal Oral Pathology in Relation to Systemic Disease. T. E. Carmody and 
Twenty Years’ Experience with Mo Study of 
Four Hundred and Sixty Cases. Beckwith, 
A. A. Giffin, H. R. Corbett and A. V. Fraser, Kentville, N. S.—p. 650. 
Anaerobic Streptococci in Infectious Diarrhea.— During 
isolated from the noses 
two of these, and from 
throat cultures yielded 
le to that described by 
Intra-Urethral Prostatectomy. R. Weston, Mason City.—p. 658. 
»The Management of Functional Constipation. A. A. Schultz, Fort 
te Staphy ney. V. n. Counci 664, 
No streptococci Congenital Absence of One Kidney. F. II. Ents, — 668. 
: Adequate Records and General Office Management. E. F. Hagen, 
Decorah.—p. 671. 
Management of Functional Constipation.—Schultz says 
that no case of constipation can be properly managed unless 
8 one ferrets out the various etiologic factors. Preventive treat- 
of the personality, habits of cating, diet, water intake, frequency 
and kind of cathartics, exercise and rest. Organic disease of 
the intestine and constitutional disease must be eliminated as 
The treatment 8 Mm psyc 
— — therapy. All fixed ideas and fears that in themselves inhibit 
have these tax acon fst be eradicated andthe absolute confidence 
— „ ries mensures to control the prescribing of ber- of the patient obtained. The initial step in the treatment is 
bi cow _ ‘deration. R 18988. to withdraw all cathartics. and the first few days will be the 
of B trying period for the patient. The essentials in the treatment 
barbital. The n 0 — ily t 144 — of functional colonic constipation are education, diet and regu- 
‘ dosage 28892 Cases — hi 2 rams ition of habits. A definite routine must be established and 
Gm) at bedtime, Bas been The this es followed day in and day out. The diet ordered will depend 
* — entirely on whether the intestine is hypertonic or atonic. It 
eruptions has been suc * six months d . should produce sufficient residue to provide normal stimulation 
have felt obliged to discontinue the use of phenobarbital, except 0 peristalsis, but not be so bulky and irritating as to cause 
in selected cases, such as epilepsy. The indiscriminate use of colonic spasm. In treating the atonic intestine the main con- 
II- be =—, 1 a should be sideration is to increase the quantity of vegetable foods, organic 
paid to ing points: . patients require a 
patients the drax poorty. 
3. Pati 
because of the marked effect on the blood pressure, and may tively low residue, and the vegetables ordered should preferably 
complain of vertigo and ataxia. 4. Severe genito-urinary dis- be puréed and raw fruits and vegetables interdicted. Stewed 
ease ma fruits are frequently well taken. These people require psycho- 
function therapy, nerve sedatives, tincture of belladonna or atropine to 
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allay spasm, and warm applications to the abdomen. They New Jersey Medical ournal, Trenton 
should forget their worries at meals, eat no large meals, take B32: 683-744 (Dec.) Jo 
a light lunch between meals and avoid excessively hot or cold Infantile Glaucoma. W. G. Mengel, Camden.—p. 689. 
beverages. Exercise stimulates intestinal movements. - 8 Not a Speech Defect. J. S. Greene, 
ew 
onmagnetic Foreign Bodies. with Especial Reference to 
Journal of Industrial H Baltimore Their Removal. G. H. Cross, Chester, Pa.—p. 697. 
47: 243-308 (Nov.) 1935 The Essex County Medical Society. J. F. Condon, Newark p. 701. 
Moxlification of Nielsen Method of Artificial 
1 Doctor. A. W. Bingham, 
Heat Cramps and — 12 M. Starkev 
and J. V. Jikesh, Sverdlovsk, U 
Ais infection and Seakary Ale Wer Wells, Boston New York State Journal of Medicine, New York 
11 — 253 4 BS: 1241-1296 (Dec. 15) 1935 
Rock Wool im Relation to Health. T. Fairhall, S. I. Webster and Treatment of 
1 — — 1 R af U 1 of Carci Followi *Cutaneous Calcinosis. M. J. Costello, New York.—p. 1266. 
Injury and Implanted * on Left Upper Extremity. Cutaneous Calcinosis.—Costello treated a case of the meta- 


in lonized Air. C. F. Yaglou, 


Technic for Skin Irritation Tests: Technic for Determining Irritating 
Effects of Chemical Compounds. J. I. Etchells and F. W. Fabian, 
East Lansing, Mich.—p. 298. 


Michigan State M. Society Journal, Grand Rapids 
34: 747-812 (Dec.) 1935 
——.— Hypertension Problem. S. M. White, Minneapolis. 
—p. 747. 


Serum Treatment of Lobar 


Pneumonia: Report on Use of Felton’s 
Serum in Detroit from Feb. 25 to June 1. 1935. „Detroit. 


A. E. Price 
—p. 757. 
The Art of Medical History Taking. H. C. Saltzstein, Detroit.—p. 762. 
Diagnosis of Pituitary Disease: Analysis of Twenty Cases. A. Farb- 


Osxsguod-Schlatter’s Disease: Principles of Treatment with Review of 
Three Cases. R. D. Fairchild, Detroit. p. 774. 

Active Immunization Children Against Acute 
with Kolmer 


from seven to ten days after exposure to 
modify measles. Immune globulin (human) was used in nine- 


the illness was light, with 
eruption, a degree of fever and a transient conjunctivitis and 
nasopharyngitis. There were no complications. Immune glob- 
ulin (human) for modifying measles was given in 2 cc. doses 


a permanent 
of choice. The course of measles was light in sixty-eight cases 
and moderate in six cases, with an intermittent fever of from 
102 to 103 F. for three days preceding and a continuous fever 
for three to four days after the appearance of the eruption. 
There were no severe cases and no complications among those 
who were given immune globulin (human). Oi forty-six 
patients to whom no immune globulin (human) was given the 
course of the measles was light in nine, moderate in eleven and 
severe in twenty-six cases, often inning with a chill, a fever 
of from 104 to 105 F., a profuse eruption, severe conjunctivitis 
and swelling of the nasal mucous membrane, persistent cough, 
difficult to control, and sometimes toxic vomiting, headache and 
pain in the abdomen. Serious complications developed in fifteen 
of these cases. There were two deaths. 


nism is imperfectly understood. The present case differs from 
the others reported in that the blood calcium was high in the 
beginning and gradually returned to normal. In the treatment 
of cutaneous calcinosis, it is first necessary to make the patient 
as comfortable as possible by incising the skin over the painful 
nodules under local anesthesia. It is best to make an incision 
— Mot int 


The 
base, the surrounding skin and the sides of 
the skin. 


2 
11. 


Oklahoma State Medical Assn. 

28: 437-472 (Dec.) 1935 
Indications for Anesthetics: Cyclopropane—New 
Report of One Hundred and Twenty Cases. G. 
homa Cuy. p. 437. 


Medicine. C. Puckett, Oklahoma City. p. 452. 
Corbus-Ferry Filtrate in Treatment of Gonorrhea. — 

Spence studied the effect of Corbus-Ferry filtrate in fifteen 

cases of gonorrhea in the male. The method was used only 


for patients who could report regularly and frequently to the 


| bolic | cutaneous calcinosis over a | six years. 
— Dee ne The patient also has multiple hereditary telangiectasis with 
Effect of High Concentrations of Light Negative Atmospheric Ions on recurring hemorrhage. Raynaud's phenomena, painful calcium 
Growth and Activity of Albino Rat. I. PF. Herrington and X. I. nodules in the skin, a lipoma, arthritis, a high blood calcium 
Smith, New Haven, Conn p. 2853. obser 5 

Mineralogy of Asbestos Dust. C. S. Hurlbut Jr., Cambridge, Mass., — * 1 124 LIT 
and C. R. Williams, Boston —p. 289. copen 
Preumoconiosis in the Pittsburgh District, Based on Study of Twenty. local nutritional disturbance caused by Raynaud's disease, 

Five Hundred Postmortem Examinations Made in Pittsburgh Hos- increased muscular activity and changes in the blood calcium, 

pitals. Lacy Schnurer, M C. Allison, C. M. Boucek and S. R. Hay- phosphorus and cholesterol are among the known factors influ- 
quently, before this is possible, a creamy material is discharged 
and the calcium stone itself becomes fragmented on endeavor 
to remove it 

thoroughly t the 
man, Detroit p. 767. br The 
“Immune Globulin Used as Preventive and Modifier of Measles. G. M. 

Laning and T. N. Horan, Detroit.—p. 772. wound is allowed to drain without suture. It slowly, 
sluggishly discharging small granules of calcium. 1s impor- 
tant to remove all the particles of calcium, because, if any are ' 
allowed to remain, they will act as a “catcher” for the further 

Dinitrephenol Cataract: Case History. W. Z. Rundles, Flint.—p. 777. 
Cancer Survey of Michigan. F. I.. Rector, Evanston, Ill.—p. 778. 
Immune Globulin (Human) as Preventive of Measles. 
—Laning and Horan used immune globulin (human), an extract 
prepared from the placenta, in ninety-three cases. Immune 
globulin (human) can be given shortly after exposure to pre- 
teen cases to prevent measles. These included children who 
had recently been ill from infections of the respiratory tract, 
ear and lymph glands, or to whom, for economic reasons, it 
was important that there should be no sickness in the family 
at the time. Doses of 2 cc. (seven cases) and 10 cc. (twelve 
cases) were given from one to four days after a known 
exposure. Twelve of these children did not develop measles; 
McAlester 
in seventy-four cases. Since a light case of measles will confer 8 
S. Mechling, Okla- 
Sedmum Fefe. ison, a ity.—p. 439. 
Id.: Nupercaine Infiltration Anesthesia. F. M. Lingenicher, Oklahoma 
p. 440. 
Id.: Inhalation Anesthesia by Ether. L. Long, Oklahoma City- p. 440. 
*Some Observations on Treatment of Gonorrhea in the Male, with Espe- 
cial Reference to Corbus-Ferry Filtrate. H. M. Spence, Ponca City. 
p. 442. 
Points in Diagnosis of Cancer. B. B. Coker, Durant p. 447. 
Eugenic Sterilization as Applied to Patients in Hospitals for Insane. 


Pennsylvania Medical Journal, Harrisburg 


Allergic Migraine L. Tuft, 


in the last ten years; in the last few years there have been 
very few cases in any of these hospitals. With the nutritional 
cause in mind it seemed that the only possible factor that could 
affect the entire populace over such a wide area at about the 
same time was that of feeding. It followed that the particular 
change in feeding had been the use of the vitamins. This was 
brought about first by their discovery, then by the education of 
the physician, and through him the public. It was about this 
time that the almost universal use of cod liver oil and orange 
juice in the dietary of children was started. Finally, there was 
a demand on the merchant for these articles and, as a further 
result, the increased use of refrigeration so that practically all 
vitamin-containing fcods could be obtained cheaply the whole 
year round. In addition, canners were obliged to learn how 
to preserve the vitamin content of their products. Statistics 
received from the University of Vienna show an increase. This 
was to be expected, because it is well known that Europe has 
not kept apace with America in the use of refrigeration or the 
year-round use of vitamin-containing foods. The clinical picture 
and the microscopic observations of phlyctenular disease in man 
and in rats on a diet free of vitamin A are similar. Since 

i author has had the 


treated 
Philippine Islands Med. Association Journal, Manila 


15: 583-636 (Nov.) 1935 

3 4— II. Ova in Sclerosed Mitral Valves with Other 
Chronic Lesions in Myocardium. C. M. Africa, M. de Leon and E. V. 

Garcia, Manila p. 5853. 
New Phase in Medical Education. F. W. Co-Tui, New York.—p. 593. 
*Some Experiences in Treatment of Leprosy by nduced 
Fevers: Preliminary Report. B. Nocht, Hamburg, Germany, and 

2 

F. I. de Jesus, Manila. 


Hunfan Glanders in the Philippines : Additional Report. M. V. Mallari 
A. I. Mallari, Manila. p. 616. 


Treatment of 23 by Induced Fevers.— Nocht and 


— 
and as high as 40 C. (104 F.) and more are well tolerated 


/CURRENT MEDICAL LITERATURE 


still unknown 


another 


Journal of Science, Manila 


S38: 153.298 (Oct.) 1935. Partial Index 
Antigenic of Cholera V Prepared by the Philippine 
Bureau of Science. K. Sugino, —p. 15 
Philippine in Relation to the United Food and Drugs Act. 


Caguicla, Manila.—p. 171. 
Rhode Island Medical Journal, Providence 


18: 179-192 (Dec.) 1935 
= Pulmonary Necrosis: Report of Case. J. Greenstein, Providence. 


179. 
Ow Deatened Children and How We Are Caring for Them. G. Berry, 
Worcester, Mas- p. 1 


South Carolina Medical Assn. Journal, Greenville 
Bi: 227-258 (Dee.) 1935 

Surgical Judgment in Our Approach to the Acute Abdomen. L. Guerry, 

Columbia p. 227. 

Sager R. S. Catheart and J. I. Waring, Charleston. 

stp. 233 Their Management and Treatment. T. Fay, Phila- 


Some Interesting Case Reports. . PF. Neel, Greenwood.—p. 243. 


Well Leg Traction Apyarats J. W. White, Green- 
ville, S. C-. 396. 


I. A. Bigger, 
in the Negro. I. 8 416. 


— p. 438. 
Cancer of Lip and Intra-Oral Mucous Membrane. L. W. Frank, Louis - 
ville, K. p. 444. 


of Lung.— Bigger states that the 


the chest, especially when associated with recurrent or per- 
sistent atelectasis, is also significant. Patients presenting such 
symptoms should certainly be thoroughly 1 for only 
in this way will an appreciable percentage of cases of cancer 
of the lung be diagnosed before the disease has become hope- 
lessly advanced. Since irradiation, both by radium and x-rays, 
has proved ineffectual, patients diagnosed sufficiently early should 
be given the benefit of the doubt and an attempt made to 
excise the diseased lung tissue. Two such cases treated surgi- 
cally are reported. In the first it was necessary to do a total 
pneumonectomy in the presence of extensive pleural infection, 
and this was followed by a suppurative pericarditis, which even- 
tually caused death. In the second case the entire local growth 
was removed by lobectomy, but two enlarged hilus glands 


there has so far (one year) been no evidence of recurrence. 
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clinic, were cooperative in conduct and were really desirous of by leprous patients and do not produce any dangerous or 
getting well. Every effort was made to adhere to the details inconvenient by-effects or after-effects in lepers of good gen- 
of administration and dosage suggested by the manufacturers. eral health. There is also no impairment of the general health. 
He states that for all practical purposes the Corbus-Ferry However, these attacks of raised temperature, even if repeated 
filtrate has been unsatisfactory and decidedly inferior to the and prolonged, are followed only in exceptional cases by marked 
Pelouze treatment of gonorrhea in the male. Of many methods improvement of the leprous process. In most cases the process 
tried by him, the Pelouze treatment has consistently yielded has been neither favorably nor unfavorably influenced by the 
the best results. In no type of therapy has he ever had so attacks of fever. Therefore, in cases of marked improvement 
many complications (swelling of the entire penis and urethra in or cure of leprosy by intercurrent infectious diseases, accom- 
with a phlebitis of the dorsal vein, acute prostatitis, acute panied by fever, or of improvement or cure Ly a hot bath treat- 
epididymitis, hematuria, tenesmus, partial retention and rise in ment of leprosy, n 61 
temperature) in so short a period of time as when using the factor or a special tion or phase of the leprous process 
filtrate. should be suspected, the study of which might bring progress 
in the treatment of leprosy. The authors are continuing the 
ee treatment with pyrifer (sterilized suspension of a nonpatho- 
1 — — —— 1935 seat genic bacillus of the coli group) in some selected clinical types 
Prevention Dental Caries mprovement ea Dietary utaneous 8 report 
Means. F. F. 1 . — Ee leprosy and will the results later. 
Recent Trends in Medi Economics. . F. Borzell, i ia. 
Roarding-Out of Mental Patients. W. C. Sandy. Harrishurg.—p. 155. 
*Phiyctenular Disease and Vitamin Deficiency. I.. G. Redding, Scranton. 
and the Child. Edith MacBride-Dexter, 
Harrisburg.—p. 166. ‘ 
Stricture of the Male Urethra. J. I. Whitehill, Beaver.—p. 170. 
Diagnosis and Treatment of Pellagra. G. J. Busman, Pittsburgh. 
173. 
pital Problems. C. R. Lull, Philadelphia.—p. 176. 
Essential Considerations of Mental Deficiency. A. Laird, Polk p. 179. 
Phiyctenular Disease and Vitamin Deficiency.—Three 
years ago Redding observed that he was not secing any cases 
of phlyctenular disease in his office or dispensary practice. 
This observation was confirmed by several colleagues. Con- 
sequently, statistics were gathered from the Wills Hospital, 
New York Eye and Ear Hospital, University of Pittsburgh and 
Massachusetts General Hospital, which show a marked decrease 
1 Southern Surgeon, Atlanta, Ga. 
4: 379.464 (Dec) 1935 
Congenital Anomalies of Gastro-Intestinal Tract Causing Obstruction. 
J. K. Simpson, Jacksonville, Fla. p. 379. 
Surgical Consideration of Tonsils and Adenoids. W. A. Weldon, 
Hundred and Twenty-Six Cases in Children Under Twelve, and Two 
Hundred and Twenty-Four Cases in Adults Over Forty Years of Age. 
U. Maes and Elizabeth M. McFetridge, New Orleans.—p. 422. 
Gross Diagnosis of Mammary Cancer. E. L. Bishop, Atlanta, Ga. 
early diagnosis of carci as 
: : are no pathognomonic signs or symptoms; but a cough pro- 
coportumity to treat only a ive of mucoid or blood-tinged sputum that does not con- 
in tubercle bacilli should be considered suggestive. Pain in 
removed WI! wed groups astatic Car- 
cinoma cells. No other suggestive glands were discovered and 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of London 
10. 105-124 (Nen) 1935 
a “emer: Therapy for Tuberculous. P. Varrier-Jones.— 
107. 
Treatment of Lupus Volgaris with Artificial Light J. E. M. Wigley. 
108. 
Light and Pulmonary Tuberculosis. J. K. Wood.—p. 110. 
Present i Joints. 


Position in Treatment of Tuberculous H. J. Seddon.— 
p. 112. 


British Medical J London 


2: 983-1030 (Nov. 23) 1935 


Intracranial Prognosis and Treatment of Brain 
Tumor Fifty Years Ago and Today. E. Bramwell. 983. 
Treatment of ive Otitis Media. L. G. Brown.—p. 986. 
*Hypertensive C Attack. D. McAlpine.—p. 990. 
Atypical M Anemia. . D. Kersley.—p. 994 

ibuti Treatment of A. C. Turner. 995. 
Cutaneous Cancer in Cotton Mule Spinners: Note. D. Irvire.— 
p. 996. 
Hypertensive Attack.—McAlpine asserts, after 


mon to the two varieties of cerebral attacks is a raised blood 


pressure. The actual cause seems to be a further 
rise in blood pressure. This rise may be only temporary. In 
the type of hypertensive without of 


moderately pressure (approximately 200 to 
of water) it is safe to remove from 10 to 20 cc. of fluid. If 
increased headache should 
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are dealt with on generally 
thetic is given. Large doses of 
recommended and are usually quite effective. 


denuded area should be 

100 F. until all débris has been removed. When the general 
toilet of the area has been completed, it is swabbed with a 
2 per cent aqueous solution of mercurochrome. The surface is 
then dried with the assistance of an electric hair drier, an 
ordinary electric radiator or an electric cradle, provided it has 
The first day four applications are recommended, the second 
day three and the third day two. i 


? 
i 

71 


1177 


11 


well 
East African Medical 


Study Mamma in Relation to Tumor Growth: 
II. Mature Gland in Pregnancy and Lactation. K. K. Deen 
P. 
Medicine in Early Greek Mythology. J. D. Gilruth.—p. 661. 


interferes with evaporation. 3. Tannic acid becomes unstable 
FOREIGN rapidly in the aqueous solution required for use. After a trial 
does not precipitate protein and can therefore be said to be 
an effective antiseptic in the presence of protein, the crust 
formed is thin and transparent, bed linen is not destroyed, it is 
nonirritating to the tissues, a 2 per cent aqueous solution is 
stable for an indefinite period and epithelization under the scab 
place rapidly The treatment of shock and exhaustion 
No general anes- 
other opiates are 
All dead tissue 
pped from the burnt area and foreign material is removed. 
— 
one of two groups, depending on the presence or absence of pee and ts ys kep * 
cerebral edema. Occasionally a case showed features apper- crust is likely to disintegrate 
; taining to both groups. The term hypertensive cerebral attack a portion of the burned a 
has been selected to describe these symptoms. The factor com- and the freest ventilation 
there be any local collection 
removed from the area, the area swabbed with physiologic 
solution of sodium chloride as before and the mercurochrome 
treatment rea 
of cerebral vessels with resulting ischemia. The symptoms that with other agents, while the amount of pain and discomfort 
follow probably depend not only on the degree of spasm but 7 method. 
also on the situation and number of vessels affected. The 
second factor that seems to predispose a hypertensive patient Journal, Nairobi 
to convulsions is the previous occurrence of a cerebral throm- ; 1181. 227-260 (Nov.) 1935 
bosis, by virtue of the local circulatory disturbance consequent —1 — to 
on such a lesion. The type of patient under consideration is —iumen Case of Abortus Fever Due to Laboratory Infection H. J. V 106 
the victim of high blood pressure and diffuse hyperplastic scle- O. Burke-Gaffney.—p. 235. 1936 
rosis in whom the small arteries and arterioles in the body are — Successful Destruction of Schistosomes. F. G. Cawston. 
widely affected. In the form accompanied by cerebral edema 2 44 . 1 
— ———— exe than to Native Diet in Zanzibar. W. H. Smith and K. M. Smith.—p. 246. 
combat the increased intracranial pressure. As long as the Edinburgh Medical Journal 
nitrogenous contents of the blood remain within normal limits, 428: 633-706 (Dec.) 1935 
the immediate prognosis is good. As the essential factor in 
both forms of cerebral attack is believed to be a sudden addi- 
tional rise in blood pressure accompanied by widespread vaso- 
constriction, treatment should be directed toward a reduction 
in pressure by the speediest methods. Good results have been Indian Medical Gazette, Calcutta 
obtained by liberal venesection; the use of French's apparatus 7@: 601-660 (Nov.) 1935 
is advocated. In the form of hypertensive cerebral attack with — 1 28 A Digestive Disorders of Children in 
signs of cerebral edema, venesection will help toward a reduc- Tuberculosis of Mammary Gland, A. N. Goyle, K. G. Krishnaswamy 
tion in intracranial pressure. Intravenous injection of hyper- and A. Vasudevan.—p. 609. 
tonic sodium chloride solution will diminish headache. Lumbar Nasal Conditioning. J. R. Roberts.—p. 612. | 
puncture should also be carried out with the purpose of deter- S. C. Seal.— 
mining the extent to which intracranial pressure has risen, ane , of Stramoni n * 
as a therapeutic mensure. If the cerebrospinal 
Stramonium for Drowsiness Following Encephalitis.— 
Stott is of the opinion that the use of stramonium in post- 
be done. In the form of attack without signs of cerebral edema, 
lumbar puncture and intravenous hypertonic sodium chloride the profession. With a daily dose of stramonium the patients 
solution are valueless. Venesection is the most important mea - fiſe may be rendered comparatively happy. With it he may 
sure. An inhalation of amyl nitrite may halt convulsions. In be enabled to accomplish the fundamental — of life. to 
both forms an enema should be given at the first possible walk to dress and to feed himself, to write and even to earn 
moment. The likelihood of further attacks may be lessened his own living. Without it the patient may be compelled to 
by the continuous use of vasodilators with a hypnotic, such as drag out a crippled and sleepy existence with his daily wants 
phenobarbital. falling as a burden on others. The stramonium must be given 
Treatment of Burns.—Turner gives the following disad- continuously in large doses, e. g., half a drachm (2 Gm.) of 
vantages of tannic acid treatment of burns: I. The coagulum the tincture three times a day. At the West Park Mental 
is coarse, tough and not transparent. Any pus formation Hospital, London, most of the postencephalitic parkinsonian 
beneath it is difficult to diagnose. A very coarse type of granu- patients are kept on substantial doses of stramonium tincture 
lation tissue will be found beneath the scab, which is difficult for many years. If stramonium is withheld, it is found that 
to control and ultimately tends to produce extensive scarring. the patients relapse rapidly to their former pitiable condition. 
2. Tannic acid is destructive to clothing and bed linen. This Stramonium is in common and satisfactory use throughout the 
necessitates the use of rubber sheeting to protect the bed, which British mental and general hospitals. 
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In the third series of experiments he 
series of experiments to determine the optimal dose ; 


author recommends for rabbits ten or twelve inhalations 
of a suspension of 1 mg. of killed tubercle bacilli in 1 cc. of 
a sodium chloride solution. He concludes that these experi- 
ments proved that by means of inhalation of killed tubercle 
bacilli it is possible to increase the resistance against inhala- 
tion tuberculosis in rabbits (and eventually in human subjects). 


Deutsche Zeitschrift fiir Berlin 
2465: 697-7935 (Nov. 23) 1935. Partial Index 


of a secondary infection. Further 
his method implies more painstaking excision 

likewise recommends itself on cosmetic and 


Wochenschrift, Berlin 


14: 1105. 1736 (Nov. 30) 1935. 


Elicited? EK. J. Kraus- p. 1718. 


Hormone Content of H and Light and Dark- 
ness.—Jores says that observations on cold blooded animals 
indicate that the alternation of light and darkness produces 
changes in the hypophysis. Studies on frogs revealed that there 
is no change in color if the hypophysis or the eyes are removed. 
He points out that a connection has been discovered between 
the hypophysis and the eyes and he directs attention to experi- 
ments in which he observed that the melanophore content of the 
blood and of the eyes increases in rabbits after the animals have 
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hormone after the animals 


@4: 1-80 (Nov. 12) 1935 


Investigations on Creatine and Creatinine Metabolism in Children 
Healthy Muscles and in Those with Muscular Deficiencies. H. 
schmidt. 1. 


—Pp. 

ental and Deficiencies. Emilie Kleindienst.—p. 
8. 

Congenital Visual Aphasia Following Birth Trauma. T. Brander.—p. 55. 


Age of Parents and Order of Births in Connection 
with Deficiencies of Offspring.—Investigations 


— 

HE 
Hi 
7121 


here 
mother (particularly if she is more than 30) has at least 
significance. She points out that other i 


15 

F 
14175 


age of the mother is of no importance for the development of 
mental or physical deficiencies in the offspring. To explain 
the high incidence of defects in the first born, it has been 
pointed out that hemorrhages in the cranium are especially 
frequent in the first born. In evaluating the practical signifi- 
cance of these studies, the author states that the defectiveness 
of the first-born child does not necessarily indicate that the 
family should have no further offspring. If a defective child 
is born, the heredity should of course be carefully investigated ; 


502 you. A. 
the fo been kept in the dark for an hour. He also observed consider - 
used on] able fluctuations in the hormone content of the hypophysis, 
of this which made it appear likely that this content has some connec- 
tn TTT tion with the capacity of the animals to find their bearings in 
the dark. Since other investigators 
sis of frogs contains no melanophore 
have been kept in the dark, a discrepancy : exist. For 
this reason the author decided to investigate the problem once 
more. He found that the method of extraction of the melano- 
phore hormone is important and observed that, if alkaline 
extraction is used, the hypophysis shows a greatly increased 
solution reveals a reduction. In further tests he found that 
Utilization of Sacral Hernia Developing After Kraske Operation for the eye and the hypophysis undergo essentially the same changes 
om nr r, animals are in the dark, melanophore hormone is 
fl. ben Haber present in the hypophysis in an inactive, preliminary stage. If 
Nervous Control of Thyroid and Adrenal. P. Sunder-Plassmann.—p. 756. light stimuli reach the eyes, the inactive preliminary form is 
*Results and Hazards of Primary Excision and Suture of Soft Tissue changed into the active hormone. However, the blood is like- 
Injuries. F. Schile.—p. 770. wise capable of activating the hormone. It was determined 
Diagnostic Errors in Gastric Ulcer and Cancer.—Von that the melanophore content of the human blood undergoes 
Haberer states that differential diagnosis between a callous fluctuations in the course of the twenty-four hour period. The 
ulcer and carcinoma of the stomach and duodenum is not author further reports that he was able to corroborate Rode- 
always possible. The percentage of errors of this type has wald's observation; namely, that the hormone content of the 
not been reduced in his material in spite of considerable hypophysis depends on the wavelength of the light to which 
advances in the clinical and roentgenologic studies and of the the animal is exposed. In view of the considerable changes 
experience gained at the operating table. In the 3,125 gastric that light and darkness produce in one hypophyseal hormone, he 
resections performed by the author, 180 diagnostic errors of considers it probable that some of the other hypophyseal hormo- 
this type were committed. He feels that further reduction nes are likewise influenced. He was able to corroborate Rode- 
in the percentage of errors could be brought about by a reliable wald's observation that the intermedin content is not influenced 
cancer test, which unfortunately does not exist at present. In by the change of light and darkness. In this connection he 
his experience malignant degeneration of an originally benign points out that this is a new proof of the fact that intermedin 
gastric or duodenal lesion occurred with sufficient frequency and melanophore hormone are not identical. He studied the 
to influence one's attitude toward the type of operative inter- effect of light and darkness on the hormones that influence the 
vention. He reports a case in which a benign (ulcer) and a blood pressure and the uterus and found that these principles 
malignant lesion coexisted side by side in the same stomach are considerably increased under the influence of darkness. He 
and concludes that extensive resection in the presence of an thinks that this explains the higher incidence of births during 
ulcer is not only justified but imperative. It is to be regarded the night. 
as a prophylaxis against carcinoma and, provided no vital 5 
contraindications exist, should always be preferred to the pal- Monatsschrift fiir Kinderheilkunde, Berlin 
liative operations for the exclusion of the ulcer. 222 
Primary Excision of Soft Tissue Injuries. — Schüle with 
reports a study of 6,154 controlled cases of trauma of the soft — 
tissues treated by primary excision and suture at the Second 
Emergency Station of Vienna from 1930 to 1934. Of these, 
97.04 per cent healed by primary intention, 2.81 per cent by 
secondary intention and 0.15 per cent developed grave compli- 
cations leading to death or amputation. A comparison with 
a group of 1,114 cases treated by the conservative method from „„ „ 
if 1 iif jac UA aren Dut were 
apparently free from hereditary defects revealed to Klein- 
dienst that the fifth child is most often involved as regards 
physical defects. She points out that the mother is generally 
more than 30 years old at the birth of this child. In investi- 
gating the influences responsible for mental deficiencies, she 
economic grounds. observed that the first child is most often affected. In the 
Klinische 
Pharmacologic incavion 24 en in Kymogram. K. Heck- 
mann. — p. 1709. 
*Changes in Hormone Content of Hypophysis with Alternation of Light 
and Darkness. A. Jores.—p. 1713. 
Studies on Influence of Narcotics on Vitamin C Content of Cerebrospinal 
Fluid and of Brain. F. Plaut and M. Baulos p. 1716. 
What Isomer Coproporphyrin is Eliminated in Decomposition of Blood? 
H. T. Schreus p. 1717. 
By What Endocrine Processes is the Postpartum Onset of Lactation 
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Hemorrhages Following Normal 


completely uncontrolled quantities of carbohydrates in the Delivery.—Kiistner gives the history of a woman who devel- 


217: 403-560 (Nov. 12) 1935. 
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acetone a the time uf the operation 
Zeitschrift f. Hygiene und Infektionskr., Berlin 


C. Dolff.—p. 2901. 
Two Obstetric Manipulations of the Dyaks in Dutch South Borneo. M. 


Intra-Abdominal 


Vischer p. 2904. 
Chronic-Inflammatory Omental Tumor. F. Kovacs p. 2906. 
oped a severe intra-abdominal hemorrhage following the use of 


Credé’s method for the expulsion of the placenta. Laparotomy 


S82: 1941-1980 (Dec. 6) 1935. Partial Index 
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course of the ulcer diet. He combines the ulcer cure with 
rest in bed. In the case of considerable sugar elimination, he 
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Zentralblatt für Gynäkologie, Leipzig 
SO: 2897.2944 (Dec. 7) 1935. Partial Index 
*Intra-Abdominal Hemorrhages Following Normal Delivery. II. Kastner. 
—p. 2898. 
8 with Chemical Pregnancy Reaction of Visscher and Bowman. 


deliveries she had undergone manual detachment of the 


and that, following an abortion, a curettage had been done. The 
author points out that, because of the contraction of the muscu- 
lature, injuries to the uterine wall, particularly those of the 
closure. The resulting fistulas, however, are possible only 
if the injury involves all the layers of the uterine wall. If this 


is not the case, as for instance in enucleation of subserous 
intramural myomas, the danger is not great. 
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states that he obtained correct results in 96.08 per cent 


in 81.82 per cent of extra-uterine pregnancies and abortions. In 


33: 1-192 (No. 129) 1935. Partial Index 
S. D. Narbutowskiy. 


Surgical Conditions. Va. I. Lipskiy p. 
S. P. 
Shilovtsev.- -p 
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Torsion of Kidney. G. B. Teplitskiy.—p. 

Mycotic Splenomegaly. Ya. M. 
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intestinal tract and to exploratory operation are stressed. Colo- 
nic cancer may be operated on even in the advanced stage, 
because it grows slowly and is late in giving rise to distant 
metastases. Resection of the involved segment must be liberal, 
because of the fact that the colonic cancer extends not only 
locally but likewise along the length of the intestinal wall. 
The authors recommend that in cancer of the cecum the entire 
right colon and the right third of the transverse colon, and 
in cancer of the sigmoid the entire left colon and the left third 
of the transverse colon be resected. The subjective symptoms 
of colonic cancer may be grouped under the term “colic-like 
discomfort.” Occult bleeding in the presence of colic-like dis- 
comfort constitutes a most suggestive sign of colonic cancer. 
In the neglected cases the cancer involves the peritoneum, 
spreads rapidly and gives rise to carcinomatous peritonitis. 
Clinical experience favors the one-stage operation, extending its 
indications even in the presence of manifestations of acute 
ileus. The authors prefer the side to side anastomosis, three 
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or on account of acute polyarthritis, which, notwithstanding its 


Hospitalstidende, 


7B: 1205-1232 (Nov. 26) 1935 


78: 1233-1244 (Dec. 3) 1935 


“Differential Diagnostic Significance of Fibrin Content of Blood Plasma 
in Diseases of Liver and Biliary Tract. T. Geill.—p. 12353. 
Fibrin Content of Blood Plasma in Hepatic Disease. 

—Geill made 284 of the fibrin content of the 

blood plasma according to H. C. Gram in 150 patients, mostly 

icteric, with disturbances the liver or biliary tract, and 
asserts that fibrin values not exceeding 0.5 per cent point to 
diffuse disorder of the parenchyma (hepatitis, atrophy or cir- 


504 
revealed a defect in the fundus uteri, from which blood escaped rows of intestinal suture and covering the anastomosis with 
into the abdominal cavity. Closer inspection disclosed traces omentum or appendices epiploicae. The abdomen is closed 
of an older uterine fistula. The loose tissue covering this tight and posterior incision is added when drainage is indicated. 
fistula had been torn in the course of Credé In one third of their cases the growth extended into the retro- 
unfortunately the placenta had been inserted peritoneal connective tissue. Their late results were quite 
earlier history of the woman disclosed that encouraging. The presence of carcinomatosis of the peritoneum 
constitutes an absolute contraindication to the radical operation, 
while fixation of the growth constitutes a relative contraindi- 
cation, resection being occasionally still possible in the latter. 
voor Geneeskunde, Haarlem 
70: 5845-5912 (Dec. 21) 1935 
*Rare Exanthem in Acute Polyarthritis. D. Van der Sande p. 5846. 

Seriesscopy. B. G. Ziedses des Plantes.—p. 5852. 

Adductor Reflex. G. W. Kastein.—p. 5857. 

Operation on Spinal Tumor Due to Amyotrophic Lateral Sclerosis. 

B. Stokvis.—p. 5860. 

Intestinal Myiasis. J. E. A. M. Dierick— p. $866. 

Rare Exanthem in Acute Polyarthritis.—Van der Sande 
gives the history of a boy, aged 5 years, who suffered during 
the last year from several attacks of acute rheumatic fever 

cation. involving various joints and accompanied by hemorrhagic swell- 
advanced ing of the eyelids and of the scrotum and hemorrhagic spots of 
earlier stages of pregnancy, and in cases of extra-uterine preg- different sizes on various parts of the body. He discusses the 
nancy. Moreover, he made some parallel tests with the possible interpretations of this rare occurrence under three 
Aschheim-Zondek method and examined the urines of healthy headings: (1) hemorrhagic diathesis, (2) erythema that turns 
nonpregnant women and of nonpregnant women with adnexitis. hemorrhagic and (3) rheumatic polyarthritis with symptomatic 
In order to determine whether the hormone of the anterior lobe hemorrhagic exanthem. He objects to an allergic classification 
of the hypophysis is responsible for this reaction he also made of his case and concludes by stating that the main object of his 
* 22 mmorizing Bess he report is to point out that hemorrhagic erythemas occur with 
the pregnant women in whom the reaction was at first negative. po penhagen 
the test was repeated and now gave positive results. In view of — on 
this fact, the author concludes that a negative outcome of the ore xi 4 — 
test makes a pregnancy highly improbable. He admits, however, — — „ from Urine. V. Eskelund 
that the reaction is likewise — in concentrated urines with b. 1229. . ; Vv 106 
reducing decomposition products of metabolism and stresses that , : 
efforts must be made to eliminate this source of error. If these Cystie — 1936 
efforts succeed, the percentage of correct results would be structural — os mainly as (1) large solitary tracheo- 
higher, and there would be a more rapid and less expensive bronchial pulmonary cysts with symptoms of compression and, 
method for the diegnesis of pregnancy on infection, of fever and purulent fetid sputum, and dermoid 
, cysts with symptoms of compression, hemoptysis and coughing 
up of hair, (2) superficial air cysts with simple pneumothorax 
Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk on rupture and (3) honeycomb lungs. In extensive honeycomb 
lungs in the new-born, cyanosis and attacks of dyspnea occur; 
in honeycomb lungs in children there are recurring bronchitis 
and bronchopneumonia, and in adults symptoms of intermittent 
infection of the cysts with coughing, expectoration, fever, loss 
of weight and hemoptysis, leading to confusion with cavernous 
tuberculosis. The roentgenogram of honeycomb lungs is char- 
acterized by the peculiar system of large cavities separated only 
by thin walls, without fibrous infiltration in the lung tissue; 
interpretation of the roentgenogram is difficult in the infectious 
stage. Treatment of infected honeycomb cysts is as a rule the 
ta usual medical treatment given in bronchitis and bronchopneu- 
the particularly palpation im various positions. monia. The author emphasizes that, while congenital pulmonary 
Early resort to roentgenologic examination of the gastro- cysts may give rise to these symptoms, persons even with large 
and numerous cysts in both lungs may go through life without 
annoyance from them, and, except in the cases of extensive cysts 
in the new-born, trouble appears only if the cysts become 
infected or rupture. 

the biliary tract and jaundice due to stasis (cholelithiasis, chole- 

cystitis or cancer in the biliary tract and pancreas). 


